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Abstract
The present study examined depth o f  experiencing and use o f  emotion words in trauma 
narratives as performance indices o f alexithymia. The construct o f  alexithymia represents 
deficits in emotional awareness and regulation. The study employed archival data 
(written trauma narratives and self-report measures) collected from 60 female, 
undergraduate psychology students. Alexithymia was assessed using the Toronto 
Alexithymia Scale-20 (TAS; Bagby, Parker, & Taylor, 1994a, 1994b). Depth o f 
experiencing was rated using the Client Experiencing Scale (EXP; Klien, Mathieu- 
Coughlan, & Kiesler, 1986). The Emotions Library (Mind Reading Emotions Library, 
2004), a computer software program, was used to define emotion word for the emotion 
word count. Results o f  correlational analyses revealed that depth o f  experiencing was 
associated with alexithymia, while emotion word count and general vocabulary were not. 
Results o f a hierarchical multiple regression revealed that depth o f  experiencing 
significantly predicted alexithymia, while emotion word count, trauma severity and 
length o f narrative did not. Together, the results suggest that depth o f  experiencing can be 
used as a performance index o f  alexithymia.
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CHAPTER I 
Introduction
The primary objective o f this study was to examine depth o f  experiencing and 
emotion word count in trauma narratives as performance indices o f  alexithymia. In 
addition to examining associations between these variables independently, the present 
study will investigate whether depth o f experiencing and emotion word count could be 
combined into a single score to represent a performance measure o f  alexithymia.
Alexithymia is a stable personality trait that is characterized by difficulty 
identifying feelings, difficulty describing feelings, and an externally oriented thinking 
style (Sifneos, 1996; Taylor, Bagby, & Parker, 1997). It is often noted that these 
characteristics derive from deficits in emotional awareness and regulation (Taylor et. al., 
1997). Support o f  this view can be gleaned from research showing that alexithymia is 
often a symptom o f  a number o f  disorders that are related to difficulties with emotion 
regulation and awareness. Such disorders include eating disorders, substance use 
disorders, posttraumatic stress disorder, depression and anxiety, and some personality 
disorders such as narcissistic personality disorder and borderline personality disorder 
(Berenbaum, 1996; M odestin, Furrer, and Malti, 2004; Schut, Castonguay, and Borkovec, 
2001; Zlotnick, Mattia, and Zimmerman, 2001). In addition to mental disorders, 
alexithymia has been associated with poor therapeutic outcome, difficulty forming 
intimate relationships, a general lack o f social support, and has been shown to mediate 
the relationship between childhood abuse and self-injurious behaviours (Turner, 2001).
Given the extent o f alexithym ia’s effect in many areas o f  functioning, researchers 
have recognized the need to accurately assess alexithymia using a multi-method approach
1
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and as such, several instruments have been developed. These include observer- or 
interviewer-rated measures (Beth-Isreal Hospital Psychosomatic Questionnaire; Apfel & 
Sifneos, 1979), projective measures (e.g., Rorschach Inkblot Test; Porcelli & Meyer, 
2002), self-report measures (e.g., TAS-20; Taylor, Ryan, & Bagby, 1985), and more 
recently, performance measures assessing general emotional awareness (e.g., Levels o f 
Emotional Awareness Scale; Lane, Quinlan, Schwartz, et. al., 1990).
To date, there are no performance measures that specifically assess alexithymia. 
The purpose o f  the present study was to examine depth o f experiencing and emotion 
word count as performance measures o f alexithymia. Experiencing is “the extent to 
which inner referents become the felt data o f  attention, and the degree to which efforts 
are made to focus on, expand, and probe those data” (Klein et. al.,1986). In other words, 
experiencing is the ability to focus internally on thoughts and feelings, and to use those 
stimuli as sources o f  information and knowledge. Thus, experiencing is the opposite o f 
focusing externally on details o f  events, which is characteristic o f  alexithymia.
On the matter o f  an association between emotion word count and alexithymia, 
results are mixed. For example, Roedema and Simons (1999) found that alexithymic 
participants, when shown colour slides and asked to provide emotion self-reports, 
generated a smaller absolute number o f emotion-related words to describe their emotional 
state than non-alexithyimic participants. In contrast, however, a study by Mutchler (1999) 
found that alexithymic participants, as measured by the TAS-20, did not produce fewer 
emotion related words when writing about their thoughts and feelings about leaving home 
for college as compared to non-alexithymics.
2
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This study has the potential to contribute to theory, research and practice in the 
alexithymia literature. In particular, the results will contribute to greater accuracy o f 
measurement in providing researchers and clinicians with a performance index o f 
alexithymia that was previously lacking in the literature. Additionally, the results o f this 
study may lead to a clearer understanding o f the alexithymia construct.
3
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CHAPTER II 
Literature Review 
Historical Development o f  Alexithymia
The alexithymia construct was derived from clinical observations o f patients 
suffering from so-called “classical” psychosomatic disorders such as peptic ulcers, 
bronchial asthma, ulcerative colitis, and rheumatoid arthritis (Taylor, et. al., 1997). The 
earliest o f these observations came from Ruesch (1948) and Mac Lean (1949), who noted 
that some o f these patients suffering from psychosomatic illnesses were unable to 
verbally communicate affect. In addition, Ruesch (1948) observed that his patients tended 
to be unimaginative, expressed their emotions through physical actions or bodily 
sensations, and were unresponsive to traditional psychoanalytic therapies that focused on 
insight. Ruesch (1948) attributed these deficits to an inability to symbolically represent 
emotions.
Shortly thereafter, Kelman (1952) and Homey (1952) reported several 
characteristics o f  their patients suffering from a number o f  psychosomatic ailments 
similar to those reported by Ruesch (1948) and MacLean (1949) described above. They 
observed in their patients a lack o f emotional awareness, a lack o f  inner experiences, a 
concreteness o f thinking, and a rule-dominated externalized style o f  living. They noted 
that these patients seemed prone to develop psychosomatic symptoms and engaged in 
compulsive behaviours such as substance abuse. Marty and de M ’Uzan (1963), members 
o f the French Psychosomatic School, described a similar style o f  thinking in patients
4
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suffering from physical illnesses. These patients were preoccupied with physical 
symptoms and the minute details o f external events.
In 1970, Nemiah and Sifneos (1970) used tape-recorded interviews to observe the 
cognitive and affective styles o f  patients suffering from two or more psychosomatic 
illnesses. The psychosomatic illnesses included rheumatoid arthritis, duodenal ulcers, 
ulcerative colitis, asthma, and atopic dermatitis. Consistent with earlier reports, they 
noted that 16 out o f  20 psychosomatic patients had difficulties describing their emotions, 
had a diminished symbolic or fantasy life, and had a style o f  thinking that focused on 
everyday events. In 1973, Sifneos, a prominent psychoanalyst, coined the term 
“alexithymia,” which is a Greek word meaning “lack o f  emotion words,” to label these 
patient’s characteristics. Other researchers, independent o f  Sifneos, reported a similar 
cluster o f characteristics in their patients. For example, W urmser (1974), writing from a 
psychoanalytic perspective, observed that patients who compulsively used mood and 
behaviour-altering drugs showed a “curtailed ability or inability to symbolize” that lead 
to an “inability o f most o f  these patients to articulate feelings.” W urmser (1974) coined 
the term hyposymbolization  to characterize this phenomenon.
Freyberger (1977) noted that alexithymic patients did poorly in psychoanalytic 
treatments. He proposed several explanations for this phenomenon. He postulated that 
alexithymic patients had “decreased inner motivation due to reduced or failing self­
reflection abilities” (p. 337). In other words, he believed that alexithymics lacked the 
ability to be insightful making it less likely that unconscious wishes and desires would be 
transferred to the therapist, which is the core o f psychoanalytic treatment. Further, 
Freyberger claimed that alexithymic patients had a diminished tolerance for frustrations
5
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that occurred during insight-oriented therapies, thereby reducing the effectiveness o f 
treatment. In addition, M allinckrodt, King and Coble (1998) suggest that alexithymia 
mediates the relationship between early family dysfunction and secure client attachment 
to therapist. Thus, the lack o f a secure attachment to the therapist can make rapport and 
alliance building difficult, which in turn can negatively affect the progress and success of 
treatment.
Definition and Conceptualization o f  Alexithymia
As noted above, the concept o f alexithymia originally developed within the 
psychoanalytic tradition. Psychoanalysts believed that alexithymia was a specific 
disturbance in psychic functioning that manifested in a distinct communicative style 
lacking in symbolism (Nemiah & Sifneos, 1970). In psychoanalysis, symbolism is the 
unconscious process o f transforming anxiety-provoking wishes, desires, and conflict into 
less threatening forms such as images in dreams (Lagache, 1963). The deficiency o f 
symbolism in alexithymics occurred to the extent that inner wishes and drives were 
hidden from the sufferer and this manifests in a poor quality o f  dreams (Nemiah & 
Sifneos, 1970). Nemiah and Sifneos (1970) examined the dreams that alexithymics 
reported having and noted that their dreams tended to be in black and white and were 
deficient in symbolism. Thus, in addition to difficulties identifying and describing 
emotions, one o f  the defining features o f  alexithymia is a diminished fantasy and 
symbolic life.
Presently, the psychoanalytic view o f alexithymia has been abandoned for a 
personality trait perspective. From this perspective, alexithymia is a personality trait
6
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characterized by a deficit in the awareness and regulation o f  affect (Taylor, et. al., 1997). 
Studies in support o f  a trait model o f alexithymia (e.g. De Gucht, 2003; Martinez - 
Sanchez, Ato-Garcia, & Ortiz-Soria, 2003; Posse, Hallstrom, & Backenroth-Ohsako, 
2004; Saarijarvi, Salminen, & Toikka, 2001) assert that it is a pervasive pattern persisting 
across time and situation. For example, De Gucht (2003) examined the stability o f the 
alexithymia construct in a sample o f 318 somatizing medical patients. She administered 
the Toronto Alexithymia Scale-20 (TAS-20; Bagby, Parker & Taylor, 1994a, 1994b) 
twice over a 6-month period and found that alexithymia scores remained stable, thus 
supporting a trait model o f  alexithymia.
The conceptualization o f alexithymia as a deficit in awareness and cognitive 
processing is further elaborated by Taylor, et. al. (1997) who saw it as a deficit in 
emotion-regulation. To better understand this perspective we look to emotion theory. 
According to Dodge and Garber (1991), there are three components to emotion response 
systems in humans. These components are (a) the neurophysiological component 
involving the autonomic nervous system and neuroendocrine activation, (b) the motor 
and behavioural expressive component which involves facial expressions, crying, tone o f 
voice and posture, and (c) the cognitive-experiential component involving awareness and 
verbal communication o f  emotion states. Alexithymia appears to represent deficits in the 
cognitive-experiential component o f the emotion response system. In addition to 
difficulties communicating emotions to others, deficits in this component can lead to 
difficulties regulating the intensity o f emotions. Regulating emotions occurs through 
internal sources such as self-talk or through external sources such as from social 
interactions (Dodge and Garber, 1991). It is easier to regulate emotions using internal or
7
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external sources if  one is aware o f  one’s emotional state. For example, it is difficult to 
sooth a crying infant when the emotional state o f the child is unknown because this 
knowledge would indicate the type o f  soothing required. If  the infant was crying because 
o f fear, then removing the feared object would stop the crying. However, if  the crying 
was because o f  sadness, then removing the object would do nothing. Alexithymics have 
difficulty regulating their emotions because they have difficulty identifying their 
emotional states in order to mobilize internal or external sources o f  regulation. In terms 
o f external sources o f  regulation, alexithymics are less likely to effectively elicit 
supportive social interactions because o f  ineffective communication o f  emotion states 
(Montebarocci, Codispoti, Baldaro, & Rossi, 2004). Without the ability to verbally 
express emotions, alexithymics are more likely to express them through somatic 
symptoms such as headaches (Taylor, et. al., 1997), or through physical modalities such 
as violence towards the se lf or others (Keltikangas-Jarvinen, 1982; Paivio & McCulloch, 
2004). Further, Lane Sechrest, Reidel, Weldon, Kaszniak, & Schwartz (1996), in 
studying 380 adults, found that alexithymic individuals were more impaired in their 
ability to recognize verbal and nonverbal emotional stimuli. These findings indicate that 
alexithymia might result from deficits in the motor and behavioural expressive 
components o f  the emotion response system. Consequently, alexithymics have a harder 
time forming and maintaining intimate relationships because they are deficient in 
identifying emotions in both self and others and communicating emotions to others.
When alexithymics verbally communicate they tend to reiterate daily events that 
are often lacking in emotional content (Nemiah & Sifneos, 1970). Because o f this, there
8
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is a misconception that alexithymics are incapable o f expressing or experiencing 
emotions. However, alexithymic individuals have been noted to experience “outbursts o f 
weeping or rage” (Taylor, Bagby, & Parker, 1991, p. 155). W hen these individuals are 
questioned about their feelings after the outbursts, they are able to give only vague 
descriptions o f their feelings and are unable to elaborate on what they were experiencing 
(Taylor, et. al., 1991). As well, when alexithymic individuals express their emotions they 
tend to focus on somatic or cognitive aspects o f their inner experiences and their 
emotions tend to be poorly differentiated. Krystal (1988) notes:
Their emotions are often undifferentiated; they are vague and unspecific...so that 
separate responses o f  such feelings as depression and anxiety do not seem to 
appear. Alexithymic patients often cannot tell whether they are sad, tired, hungry, 
or ill (p. 284).
Differentiation o f  Alexithymia. Alexithymia as a personality trait often has been 
termed primary alexithymia in order to distinguish it from short-lived alexithymia-like 
characteristics observed in patients suffering from acute illnesses or transient physical 
impairments. Freyberger (1977) observed that medically ill patients temporarily restricted 
their emotional expressiveness and symbolic activity as a way o f coping with stress 
caused by illness. He coined the term “secondary alexithymia” to denote this cluster of 
characteristics.
At one time, alexithymia was believed to be a coping strategy akin to denial, 
defensiveness, or inhibition (e.g., Nemiah, 1977; Paez, Basabe, Valdoseda, Velasco, & 
Iraurqi, 1995). In psychoanalytic terms, these coping strategies were called defense 
mechanisms and, as such, are strategies employed by the ego to protect the individual
9
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from anxiety (Carlson, Buskiest, Enzle, & Heth, 2000). It has been suggested that 
alexithymics use immature defense mechanisms such as denial (Taylor, et. al., 1997) and 
that alexithymia is itself a form o f defensiveness (Nemiah, 1977). Other researchers have 
supported the contention that alexithymia is distinct from defensiveness or denial (e.g., 
Myers, 1995, Linden, Joseph, & Stossel, 1996; Wise, Mann, Hrywniak, Mitchell, et. al., 
1990). Linden, Joseph, and Stossel (1996), examined alexithymia in a sample o f 80 
university students, and found that high scores on the Toronto Alexithymia Scale (TAS- 
20) were negatively correlated with self-deception and impression management thus 
supporting the view that alexithymia is not a form o f defensiveness.
Additionally, the construct o f alexithymia is a relatively new development and 
there is still some controversy “as to whether alexithymia is a distinct construct or merely 
a new term for a closely related or overlapping construct” (Parker, Bagby, & Taylor,
1991, p. 387). Badura (2003) contends that alexithymia is an avoidance-based coping 
strategy that is a part o f  Post-traumatic stress disorder (PTSD) symptomology, in 
particular the numbing and avoidance cluster, rather than a distinct construct. Badura
(2003) examined the relationship between PTSD and alexithymia scores in a group o f 
274 male veterans and found that PTSD and alexithymia scores were significantly 
positively correlated (r = .64, p<.01). However, it has been suggested that alexithymia 
may be more likely to develop as a result o f multiple experiences o f trauma as opposed to 
a single episode. Badura (2003) used a sample o f combat veterans who are likely to have 
experienced more than one traumatic event and thus is it expected that PTSD and 
alexithymia be significantly positively correlated. Other researchers (Ramirez, Glover,
10
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Ohlde, Mercer, Goodnick, Hamlin, & Perez-Rivera, 2001; Sondergaard & Theorell,
2004) have asserted that alexithymia is a related, but distinct construct from PTSD. 
Sondergaard & Theorell (2004) examined the relationship between PTSD and 
alexithymia in a.sample o f 86 refugees from Iraq and found that participants with PTSD 
had higher alexithymia scores than those without PTSD. However, upon further 
examination, the authors found that the difficulties identifying feelings component o f 
alexithymia was the only factor that was significantly different between participants with 
and without PTSD. This suggests that the constructs o f  alexithymia and PTSD overlap 
because o f  the difficulties identifying feelings feature o f  alexithymia.
Definition. In general, alexithymia is conceptualized as a multi-faceted 
personality trait that is normally distributed within the general population. The core 
defining features o f  the alexithymia construct are (a) difficulty identifying feelings, (b) 
difficulty describing feelings, and (c) an externally oriented thinking style (Sifneos, 1996; 
Taylor, et. al., 1997). The first characteristic o f  alexithymia, difficulty identifying 
feelings, involves being unable to accurately label emotion states. For example, when 
someone with alexithymia is asked how they are feeling, they either cannot say or 
indicate a physical sensation such as feeling hot or cold instead o f  an emotion. The 
second characteristic, difficulty describing feelings, involves being unable to elaborate on 
their emotional experience. For example, a person with alexithymia might say they are 
“upset,” but be unable to say why or to associate those feelings with thoughts, beliefs, 
meanings, or bodily sensations. The third characteristic, externally oriented thinking 
style, is characterized by communication that is lacking in personal involvement. For 
example, a person with alexithymia would describe external details about an event, such
1 1
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
as an assault, but would be unable to describe their personal feelings, reactions, thoughts, 
beliefs or attitudes about the event.
Impact o f  Alexithymia
Alexithymia is considered a risk factor for such psychiatric illnesses as eating 
disorders and substance abuse. For example, Mazzeo and Espelage (2002) found that 
alexithymia and depression mediated the association between family conflict, family 
cohesion, childhood abuse and the development o f eating disorders in a sample o f 820 
female undergraduate students. El Rasheed (2001) investigated a sample o f 200 Egyptian 
substance abusers and found an association between alexithymia and increased substance 
use. Alexithymia also has been associated with psychiatric illnesses such as some 
personality disorders, anxiety disorders, and depression. For example, Berenbaum (1996) 
found that alexithymia mediated the relationship between child abuse and personality 
disturbance in a sample o f  60 adults receiving outpatient psychotherapy. Zlotnick, 
Mattia, and Zimmerman (2001) found that, in a sample o f 252 adults seeking outpatient 
psychiatric treatment, Borderline Personality Disorder was strongly related to 
alexithymia. In addition, they found that alexithymia was strongly associated with 
Posttraumatic Stress Disorder. Schut, Castonguay, and Borkovec (2001) found that 
individuals with Generalized Anxiety Disorder had difficulty identifying and describing 
their feelings. Modestin, Furrer, and Malti (2004) found that, in a sample o f 139 medical 
students and 84 hospital nursing staff, depression was positively correlated with 
alexithymia. In a sample o f  100 female undergraduate students, alexithymia also was
12
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found to be a mediator between childhood abuse and self-injurious behaviours (Paivio & 
McCulloch, 2004).
Another area in which alexithymics have difficulty concerns interpersonal 
relationships (Krystal, 1988). Alexithymics have difficulties expressing their emotions to 
others, which as indicated earlier, restricts their ability to obtain social support 
(Montebarocci, Codispoti, Baldaro, & Rossi, 2004, Turner & Paivio, 2002). In addition, 
alexithymics have difficulty recognizing emotions in others and this restricts the 
development o f  intimate relationships through sharing in another’s emotional experience 
or empathizing with others (Lane et. al., 1996). As Swiller (1988) points out, most 
alexithymics are prompted to seek treatment because o f  complaints from a loved one or 
intimate partner. Such complaints mainly consist o f “the lack o f  communication or o f 
closeness in the relationship” (p. 51). A lack o f social support leaves alexithymics 
vulnerable to a number o f  other difficulties such as depression, low self-esteem, and poor 
physical health (Broadhead, Abas, Sakutukwn, Chigwanda, & Garura, 2001; Yelsma, 
1995; Taylor, 1984).
Postulated Etiology o f  Alexthymia
Several etiologies o f  alexithymia have been postulated including psychoanalytic 
theory, developmental or social learning theory, and neurophysiological theories. 
Beginning with psychoanalytic theory, Krystal (1982) proposed that alexithymia 
developed from “infantile .. .catastrophic trauma” (p. 337). Krystal (1982) identified 
contentment and tranquility, and distress as the two basic patterns o f affective responses 
in infants. These two affective states are the precursors to pleasurable and painful 
affective states, respectively, and through normal maturation they become well
13
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differentiated. For example, Krystal (1982) indicates “the feelings o f  shame can be 
further differentiated... into dishonor, ridicule, humiliation, mortification, chagrin, 
embarrassment, or disgust” (p. 365). In addition to differentiation o f  affective meanings, 
there is a shift toward verbalizing affective states rather than somatizing them.” Krystal 
(1982), following psychoanalytic theory, believes that this process is closely tied to early 
object relations. From this perspective, the mother is responsible for protecting her infant 
from psychic trauma. The m other’s role is to allow the infant to experience intense 
affective tension, but provide comfort and support before the intensity becomes too 
overwhelming. Failure to do so can lead to psychic trauma. Krystal (1982) suggests that 
intolerance o f  emotion, dread o f  re-experiencing the trauma, and anhedonia can result if  
psychic trauma occurs which, in turn, leads to alexithymia. However, with the advent o f 
modem science and the ability to glimpse into the microscopic world o f the brain, 
neurophysiological theories began to emerge.
Neurophysiological Theories o f  Alexithymia
In an attempt to explain alexithymia from a biological perspective, several 
neurophysiological or structural brain deficit models have been proposed. One line o f 
research focuses on interhemispheric transfer o f  information. Studies in this area began 
with observations o f epileptic patients who were treated with corpus callosotomies or 
commissurotomies. This is a surgery in which the corpus callosum, the main connection 
between the left and right hemispheres o f the brain, is severed. Hoppe and Bogen (1977) 
observed that these patients had difficulty communicating their feelings, were focused on 
external events, tended to describe events in endless detail, and had poor quality dreams
14
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and fantasies. Hoppe (1977) proposed that alexithymia resulted from “an interruption o f 
the preconscious stream between the two cerebral hemispheres” (p. 220). He referred to 
this phenomenon as a ‘functional commissurotomy’. Research supporting this hypothesis 
centers on quasi-experiments comparing patients who have undergone corpus 
callosotomies with “neurologically intact” non-patients. For example, Zeitlan, Lane, 
O ’Leary, and Schrift (1989) used a tactile finger localization task to assess 25 male 
combat veterans. They found that participants high in alexithymia exhibited a deficit in 
the transfer o f sensorimotor information between the hemispheres compared to normal 
males.
Alternatively, Lane, Ahem, Schwartz, and Kaszniak (1997) posited that 
alexithymia was a deficit in the conscious awareness o f  emotion implicating the anterior 
cingulate cortex rather than interhemispheric transfer o f  information. The anterior 
cingulated cortex is involved in emotional awareness, a feature o f alexithymia. Reduced 
activity in this area has been postulated as the cause o f  alexithymia. Lane, Reiman, 
Axelrod, Lang-Sheng, Holmes, and Schwartz (1998) supported this contention using 
Positron Emission Topography, a brain imaging technique, to observe the blood flow in 
the brains o f 12 nonclinical females. The participants were asked to look at emotionally 
provocative pictures, and to recall emotionally laden memories from their own lives. 
They found a positive correlation between activity in the right anterior cingulate cortex 
and scores on the Levels o f Emotional Awareness Scale (LEAS: Lane, Quinlan, 
Schwartz, Walker, & Zeitlin, 1990).
Another postulated neurophysiological explanation o f  alexithymia focuses on 
patients who have sustained damage to the right hemisphere o f  the brain. The right
15
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hemisphere o f  the brain is implicated in the cadence and intonation o f  verbal language. 
Damage to the right hemisphere can lead to reductions in emotional responsivity, 
difficulty discerning emotional characteristics o f stimuli, and difficulties processing facial 
expressions, voice tones, speech rhythms, and nuances o f postures and gestures (e.g. 
Weintraub & Mesulam, 1983; Voeller, 1986; Heilman & Gilmore, 1998). Voeller (1986) 
and Weintraub and M esulam (1983) studied patients with right hemisphere damage or 
dysfunction. They observed that these patients lacked voice intonations in their speech 
patterns (i.e., expressive aprosodia) and had difficulties identifying and communicating 
their emotions. Further, Weintraub and Mesulam (1983) observed that 8 o f the 14 
patients reported family histories o f  similar difficulties. This suggested that, “alexithymia 
might represent an inherited dystrophy o f  the right hemisphere,” similar to the inherited 
dystrophy o f the left hemisphere in dyslexia. In addition, Grace and Malloy (1992) 
observed that children with right hemisphere implicated learning disabilities had 
interpersonal difficulties and were vulnerable to affect regulation disorders such as 
substance use and depression.
However, it appears that biological explanations for alexithymia only account for 
a relatively small number o f cases. In fact, Martin et. al. (1986) admitted that “reduction 
o f alexithymia to a physiological substrate, at this time, is premature” (p. 134). There 
appears to be widespread agreement that a developmental or social learning perspective 
of alexithymia is consistent with current research.
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Developmental or Social Learning Perspectives on Alexithymia
From the social learning perspective, normal emotional development begins in 
infancy and occurs from the predictable attainment o f  needs from a primary attachment 
figure, in other words, from the development o f a secure attachment (Bowlby, 1977; 
Erikson, 1950). The needs are met through the effective communication o f thoughts and 
emotions (Safran & Segal, 1996). When primary caregivers respond appropriately, 
infants learn that communicating affect is an effective and safe way to have their needs 
satisfied. Emotional expression is thus valued and regularly employed throughout life.
There is much literature that focuses on the affective quality o f the parent-child 
relationship and later adult emotional functioning. Hexel (2003) looked at the association 
between alexithymia, adult attachment style and locus o f control in a sample o f 220 
undergraduate medical students at the University o f Vienna. The author found that 
participants with an internal locus o f control scored lower on measures o f alexthymia and 
were securely attached. Mallinckrodt (1992) found that, in a sample o f 174 participants, 
increased social self-efficacy or beliefs o f competence in social situations was predicted 
by caring relationships between parent-child relationships. Also, eating disorders, which 
are associated with emotion regulation and alexithymia, also implicate the parent-child 
relationship in its development. For example, Panfilis, Rabbaglio, Rossi, Zita, and 
Maggini, (2003) investigated the influence o f parental bonding on body image 
disturbance and alexithymia. They studied a sample o f 64 female eating disordered 
outpatients and 68 female healthy controls and found that low maternal care predicted 
high alexithymia scores, particularly on the dimension of difficulty describing feelings. 
Panfilis et. al. (2003) suggests that eating disorders result from poor parent-child
17
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relationships in which bodily sensations were not distinguished from emotional 
experiences.
Thus, from the social learning perspective, alexithymia results from poor parent- 
child relationships in which children were unable to predictably get their needs met by 
communicating affect to attachment figures. They learned that expression o f emotion and 
internal states was meaningless or even dangerous, and dismissed emotions as nuisances 
or obstacles to meeting their needs. Instead, alexithymics depend upon external cues and 
events to inform and guide them through life. The problem with using external cues, 
however, is that they continuously change making it difficult to navigate through life with 
any predictability.
Some correlational studies have found that alexithymia and poor parent-child 
relationships are associated. For example, Lemche, Klann-Delius, Koch, and Joraschky
(2004) suggest that “alexithymia may result from deficits in the development o f internal 
state language in the context o f insecure or disorganized childhood attachment 
relationships” (p. 1). They followed a sample o f  42 children for one year from the age of 
12 months and assessed them at four points throughout the year. They assessed 
attachment using the “strange situation” procedure. They video taped the procedure and 
coded the video tapes for internal state words and type o f attachment. They found that the 
children who were rated as securely attached quickly learned emotion-regulatory 
language as compared to children who were rated as insecurely attached or disorganized. 
King and M allinckrodt (2000) examined the relationship between alexithymia, 
retrospective reports o f  family dysfunction and healthy environments in a sample o f 33
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counseling clients and 32 non-clients. They found that family dysfunctions, particularly 
parent-child role reversal, fear o f separation from parents, and parent-child enmeshment 
were positively correlated with alexithymia scores. In addition, reports o f healthy family 
environments, including cohesion, emotional expression, and encouragement o f 
independence was negatively correlated with alexithymia scores.
More specifically, childhood maltreatment has been looked at as a possible 
contributor to the development o f alexithymia. For example, Zlotnick, Mattia, and 
Zimmerman (2001) examined the association between childhood maltreatment and 
alexithymia in adulthood in a sample o f 252 outpatients. They found that emotional and 
physical neglect was significantly associated with high alexithymia scores. As well, they 
found that the number o f  traumas experienced was positively associated with alexithymia 
scores. Paivio and M cCulloch (2004) investigated the relationships between alexithymia, 
retrospective self-report o f  childhood maltreatment, and self-injurious behaviours in a 
sample o f female undergraduate students. They found that alexithymia scores were 
significantly positively correlated (r = .49, p < .0001) with childhood maltreatment. 
Similarly, Turner and Paivio (2002) examined the associations between retrospective 
self-reports o f childhood maltreatment, alexithymia, and social support and found that 
alexithymia scores were positively correlated (r = .354, p < .01) with childhood 
maltreatment. Berenbaum (1996) looked at the associations between childhood abuse, 
alexithymia, and personality disorders in a group o f 60 out-patient adults. He found that 
participants who were abused as children were more likely to have difficulty describing 
their emotions in adulthood compared to participants who were not abused in childhood 
(t (25) = 2.25, p< .05). Likewise, Clayton (1997), studied as a sample o f  105 non-patient
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women and found that histories o f  physical and sexual abuse were significantly positively 
correlated with alexithym ia scores (r = .35, p<.001 and r = .31, p< .001, respectively). 
However, because these findings are correlational and primarily based on retrospective 
self-reports o f  traumatic childhood experiences, causation cannot necessarily be assumed. 
It is possible that alexithymics may be predisposed to experience more trauma than non- 
alexithymics.
Treatment o f  Alexithymia.
Some researchers have looked at the role o f  therapy specifically for treating 
alexithymia. Kennedy and Franklin (2002) treated three alexithymic individuals using a 
16-24 week skills-based treatment program that addressed the relationship between 
alexithymia and early experiences, and identifying and describing emotions. The authors 
report that the clients had lower alexithymia scores following treatment and that two o f 
the three clients maintained these results at 1-year follow-up. As well, Becker-Stoll and 
Gerlinghoff (2004) treated 47 females with eating disorders using cognitive-behavioural, 
psycho-educational, and interpersonal interventions and found a significant reduction in 
alexithymia post-treatment. Similarly, Rufer et. al. (2004) treated 42 obsessive- 
compulsive disordered (OCD) inpatients with intensive cognitive-behavioural therapy 
and found that scores in the difficulty describing feelings subscale o f the TAS-20 were 
significantly lower at post-treatment. These findings suggest that alexithymia can be 
treated with short-term therapy involving psychoeducation about emotions and focusing 
on early learning experiences, thus supporting a social learning model o f alexithymia.
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Prevalance o f  Alexithymia
Prevalence rates for alexithymia are assessed primarily using the TAS-20 because 
it boasts strong psychometric properties (Taylor, Bagby, & Parker, 1997) and is easy to 
administer. The findings have been mixed. Paivio and M cCulloch (2004) reported that 
24% o f 100 female undergraduate student sample met cutoff scores for alexithymia on 
the TAS-20. In contrast, Lane et. al. (1996) found that 13% o f a community sample 
(N=380) met cutoff scores for alexithymia. Results o f  studies reporting prevalence rates 
in clinical populations are similarly mixed. Honkalampi, Koivumaa-Honkanen, 
Antikainen, Haatainen, Hintikka, and Viinamaki (2004) examined the relationship 
between adverse childhood experiences, sociodemographic variables, and alexithymia in 
a sample o f 106 patients with major depressive disorder. They found a high prevalence 
rate o f 59%. In contrast, Muller, Buhner, and Ellgring (2003) examined the factorial 
structure o f the German version o f  the TAS-20 on a sample o f  204 inpatients with a 
number o f diagnoses. They found a lower rate o f 17.7%. The differences in findings 
partly could be due to differences in sample characteristics such as the age o f 
participants. For example, Kench and Irwin (2000) examined alexithymia in a sample of 
92 university students and found that age was a significant predictor o f  TAS-20 scores. 
As well, Paivio and M cCulloch (2004) reported a mean age o f  21, while Lane et. al. 
(1996) included participants o f varying ages from 18 to 80 years old.
Measurement o f  Alexithymia
Alexithymia affects many domains o f functioning from adaptive communication, 
to interpersonal relationships, to psychological functioning. Thus, researchers have 
recognized the need to assess alexithymia and several instruments have been developed.
21
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
These include observer- or interviewer-rated measures (e.g., Beth-Isreal Hospital 
Psychosomatic Questionnaire; Apfel & Sifneos, 1979), projective measures (e.g., 
Rorschach Inkblot Test; Porcelli & Meyer, 2002), self-report measures (e.g., TAS-20; 
Taylor, Ryan, & Bagby, 1985), and more recently, performance measures (e.g., Levels o f 
Emotional Awareness Scale; Lane, Quinlan, Schwartz, et. al., 1990). Despite the 
consensus among researchers about the main features o f alexithymia, low correlations 
have been found between these different instruments, even when considering method 
incongruence. One explanation could be that each instrument measures a different facet 
o f the alexithymia construct and thus, they should not necessarily be correlated. This 
suggests that multiple instruments should be used to measure alexithymia.
Problems in Measurement. Concerns have been raised about the reliability and 
validity o f existing measures o f alexithymia. The Beth Israel Hospital Psychosomatic 
Questionnaire (BIQ; Apfel & Sifneos, 1979) is one such measure. The BIQ is a 17-item 
interviewer-rated questionnaire where interviewers rate clients on a 7-point Likert type 
scale ranging from very true to not true. Interviewers rate the extent to which the client, 
for example, described endless details rather than feelings, or showed inappropriate affect 
during the interview. Lolas, de la Parra, and Arohnson (1980) compared the BIQ ratings 
of medical interns to those o f hospital teaching staff. Results indicated inadequate inter­
rater reliability (r = 0.077). Authors noted that inter-rater reliability appeared to depend 
on the experience o f the raters and the rater’s knowledge o f the alexithymia construct.
Other concerns have been raised about the adequacy o f  interviewer-rated 
measures to identify alexithymia. For instance, Mortizavi (2001) points out that patients
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whose main problems are physical illnesses might be unable or unwilling to talk about 
their feelings during interviews for reasons other than alexithymia. Patients might believe 
that their difficulties are strictly due to physiological causes and believe that speaking 
about emotions or fantasies during such interviews is irrelevant. As well, if  clients are 
experiencing a major stressor at the time o f the interview they could restrict their 
emotional expressions in order to cope with the stressor. Again, this phenomenon has 
been coined “secondary alexithymia” by Freyberger (1977) to denote the diminished 
emotional expression in patients who are suffering from illness or stress. In either 
instance, clients could be falsely diagnosed with alexithymia using interviewer-rated 
methods.
Projective measures o f alexithymia also have come under scrutiny. One projective 
method, for example, involves using the Rorschach Comprehensive System (Exner,
2003) to score verbal responses. Porcelli and M eyer (2002) studied a group o f 92 
inpatients with inflammatory bowel syndrome using the Rorschach Comprehensive 
System. They identified six variables that successfully distinguished between 
alexithymic, intermediate-alexithymic, and non-alexithymic groups. These variables were 
fantasy, affect, adaptive resources, cognition, social adaptation, and projection. Porcelli 
and Meyer (2002) reported adequate inter-rater reliability using intraclass correlation 
coefficients that ranged from 0.72 to 1.00. Despite these findings, the authors noted that 
comparing their results to other studies was limited because m any different Rorschach 
scoring systems are used and data on inter-rater reliability tends to be unavailable.
To date, only the TAS-20 has extensive research attesting to its reliability and 
validity across populations and languages. For example, Parker, Taylor and Bagby (2003)
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assessed the TAS-20's psychometric properties in a sample o f 1933 normal adults from 
several Canadian towns and cities and found that it had a stable three-factor structure. 
Similarly, Simonsson-Samecki, Lundh, Torestad, Babgy, Taylor, and Parker (2000) 
replicated the three-factor structure using a Swedish translation o f the TAS-20 in a 
sample o f  157 Swedish undergraduate psychology students. Jinyao, Shunqiao, and 
Xiongzhao (2003) assessed a Chinese version o f the TAS-20 on 416 Chinese 
undergraduate students and found that it had adequate psychometric properties. In a large 
cross-cultural study conducted by Paez, Martinez-Sanchez, Velasco, Mayordomo, 
Fernandez, et. al. (1999), the TAS-20’s three-factor structure was replicated in a sample 
o f 602 Spanish university students, 108 Mexican university students, 349 Belgian 
university students, and 287 English university students.
In the development o f the TAS-20 and in numerous studies that came afterwards, 
researchers reported a stable three-factor structure reflecting three conceptually distinct, 
but interrelated concepts: difficulties identifying feelings, difficulties describing feelings 
and an externally oriented thinking style (e.g., Bagby, Parker, & Taylor, 1994a, b; Loas, 
Corcos, Stephan, et. al., 2001; Taylor, Bagby, and Parker, 2003). For example, Loas et. 
al. (2001), in their study using 769 healthy subjects and 659 substance use and eating 
disorder patients, were able to replicate the three factor model in both samples. Likewise, 
Taylor, Bagby, and Parker (2003) using published and unpublished data from various 
countries such as Denmark, Austria, and Japan, reported a stable three factor model for 
the TAS-20.
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Despite its widespread use and well established psychometric properties several 
criticisms o f  the TAS-20 have been raised. For example, Lundh, Johnsson, Sundqvist, 
and Olsson (2002) note that the main task o f  the TAS-20 is to assess one’s own ability to 
identify emotions and describe feelings to others. The underlying dysfunction in 
alexithymia, however, is a deficit in emotional awareness, in other words, a deficit in 
“meta-emotional functioning”. According to Lundh, et. al. (2002), meta-emotional 
functioning is the cognitive processing o f emotions. It involves “identifying, labeling and 
describing emotions; remembering emotions; reasoning about the emotions that one may 
feel in various hypothetical situations; analyzing the emotional consequences o f various 
kinds o f behaviours; [and] empathizing with other’s emotional experiences” (Lundh, et. 
al., 2002; p. 361). If  individuals are meta-emotionally deficient it is possible that they will 
be unaware o f  the fact that they are emotionally unaware. Self-report measures, then, 
likely assess perceived meta-emotional self-efficacy. Self-efficacy, briefly, is a person’s 
belief in his or her ability to complete tasks, in this case, to identify and describe feelings 
(Bandura, 1986). Lundh et. al. (2002) suggests that those who believe they are competent 
at identifying and describing emotions may be falsely identified as non-alexithymic on 
self-report measures.
Lundh et. al. (2002) suggests another problem with using self-report measures 
such as the TAS-20 to assess alexithymia. They suggest that scores on the TAS-20 may 
be influenced by mood at the time o f testing. Self-report instruments depend on the 
accurate retrieval o f  information or memories. Ellis and Moore (1999) suggest that 
participants are more likely to retrieve information that is congruent with their current 
mood. Lundh et. al. (2002) posited that “a positive mood may make it easier to retrieve
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beliefs about positive abilities (e.g., the ability to identify and describe emotions).” In 
other words, if  a person is in a positive mood at the time o f testing they are more likely to 
retrieve information related to their competency with identifying and describing 
emotions. Thus, they would artificially score low on self-report measures o f alexithymia 
(Lundh, et al., 2002). Previous studies have found that the TAS-20 positively correlates 
with measures o f  negative affect and negatively correlates with measures o f  positive 
affect (e.g., Bagby, Parker, & Taylor, 1994; Lundh & Simonsson-Samecki, 2001; 
Sondergaard & Theorell, 2004). For example, Sondergaard and Theorell (2004) 
examined the relationship between PTSD, alexithymia and depression in a sample o f 8 6  
refugees from Iraq. They found that alexithymia scores as measured by the TAS-20 were 
significantly positively correlated with depression scores as measured by the Hopkins 
Symptom Checklist for anxiety and depression (HSCL-25) to a greater extent than TAS- 
20 scores and PTSD status.
Although there is support for a stable three-factor structure o f  the TAS-20 as cited 
earlier, other researchers have been unable to replicate this structure and have questioned 
the stability o f  this model across different populations (e.g., Kooiman, Spinhoven, & 
Trijsburg, 2002; Loiselle, & Cossette, 2001; Muller, Buhner, & Ellgring, 2002). For 
example, Kooiman, et. al. (2002) studied 519 psychology students and 159 outpatients 
with various psychiatric diagnoses and reported that the externally oriented thinking 
factor o f  the TAS-20 was unreliable and had low internal consistency. Muller, et. al. 
(2003) used confirmatory factor analysis to study the German version o f the TAS-20 with 
204 female inpatients diagnosed with anxiety, somatoform, and psychosomatic disorders,
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and alcohol abuse, as well as, 224 normal adults. Muller, et. al. (2003) reported a best fit 
for the three factor model, but noted that this model may vary across samples and that the 
externally oriented thinking factor had low factor loadings and poor internal consistency 
(a  = .60). These inconsistent finding might represent methodological differences between 
studies, limited sample sizes, varied sample characteristics, and different statistical 
procedures used. Although the TAS-20 appears to be an adequate measure o f alexithymia 
for identification purposes, Taylor, Bagby, & Parker (2003) have suggested that it should 
be used in conjunction with other methods o f assessment.
Performance measures examining verbal or written communication appears to be 
an important method o f  assessing alexithymia since the communication style o f 
alexithymics is marked by a lack o f emotional awareness and content. However, no 
performance measure specifically designed to assess alexithymia has been developed.
The most comparable performance measure available is the Levels o f Emotional 
Awareness Scale (LEAS: Lane, Quinlan, Schwartz, Walker, & Zeitlin, 1990), which 
assesses the broader construct o f emotional awareness. In the LEAS, participants are 
asked to read 20 scenarios each o f  which involve two people. The scenes were 
constructed to elicit one o f four primary emotions (anger, fear, happiness, and sadness). 
For example:
You and your best friend are in the same line o f  work. There is a prize given 
annually to the best performance o f  the year. The two o f you work hard to win the 
prize. One night the winner is announced: your friend.
Each scene is followed by two questions, “How would you feel?” and “How 
would the other person feel?” and the participant is asked to answer these questions in
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written form. Then, the written responses are scored on a five level scale for self and 
other responses. Level 0 responses reflect no emotional content or where the word ‘feel’ 
is used to describe cognitions rather than emotions. Level 1 responses reflect awareness 
o f physiological cues such as feeling ‘tired’. Level 2 responses reflect undifferentiated 
emotions such as feeling ‘bad’ or denoting actions such as feeling like ‘hitting’. Level 3 
responses reflect use o f  one differentiated emotion word such as feeling ‘happy,’ ‘sad,’ or 
‘angry’. Level 4 responses reflect high emotional differentiation where two or more 
Level 3 words are used. With respect to the measurement o f  alexithymia, a Level 0 score 
on this scale would indicate high alexithymia and a Level 4 score would indicate low 
alexithymia. Lane et. al. (1990) used two independently trained raters to investigate the 
psychometric properties o f  the LEAS in a sample o f 40 undergraduate students (20 
female and 20 male). Results indicated inter-rater reliability o f  .84 and internal 
consistency o f .81 suggesting that the LEAS could reliably assess emotional awareness.
The LEAS, however, is not without its shortcomings. Firstly, the LEAS assesses 
only two aspects o f  alexithymia (difficulty identifying and describing emotions) and 
ignores the externally oriented thinking style feature. Secondly, although the LEAS has 
shown adequate internal consistency and inter-rater reliability, construct validity is 
questionable. For example, Lundh et. al. (2002) examined the association between the 
TAS-20 and the LEAS in a Swedish sample o f 78 undergraduate students. They reported 
a weak positive correlation between TAS-20 and LEAS scores (r = .24). In contrast, 
Lane, Sechrest, and Riedel (1998) reported a weak negative correlation o f -0.19 (p <
.001) between the TAS-20 and LEAS scores in a sample o f  380 normal adults. As well,
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Waller and Scheldt (2003) found that the LEAS was significantly negatively correlated 
only with the externally oriented thinking subscale o f the TAS-20 in a sample o f 40 
patients with somatoform disorders and 20 healthy controls. This inconsistency in 
findings suggests that more research on the LEAS’s suitability for use as a measure o f 
alexithymia is warranted.
Another shortcoming o f the LEAS is its use o f vignette methodology. Vignettes 
represent hypothetical situations which are artificial by their very nature. Gliner, Haber,
& Weise (1999) note that responses to hypothetical situations might not elicit emotional 
responses that would occur in real-life. In the LEAS, participants are asked to speculate 
about their emotional responses in hypothetical scenarios. In addition, participants are 
asked to guess at others’ emotional reactions. This is a cognitive exercise in meta­
emotion and emotion recognition. Although deficiencies in meta-emotion and emotion 
recognition are associated with alexithymia, they are not the defining features o f this 
construct.
Finally, the LEAS may be prone to impression management. In particular, 
individuals may be aware o f societal expectations regarding appropriate emotional 
responding. Regardless o f  how they would feel, participants might be motivated to 
respond in a way congruent with societal expectations. For example, in the case o f the 
work friend who received a promotion, when asked about how one would feel, societal 
expectations might encourage a response of, “I am happy for her,” rather than a typical 
alexithymic response of, “I don’t know, she works a lot o f hours.” Thus, participants may 
be motivated to respond in ways to make them look more emotionally functional than is 
the case.
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In sum, deficits in emotional awareness and cognitive processing o f emotion that 
are characteristic o f  alexithymia are primarily observed in verbal communication. Thus, a 
performance measure o f  alexithymia appears to be the logical assessment method for this 
construct. However, such a measure does not exist. The LEAS, currently the most 
comparable performance measure available, only measures the emotional awareness 
component o f alexithymia, and is limited by methodological concerns. Thus, a 
psychometrically sound performance measure that incorporates all components o f the 
alexithymia construct is needed.
The Present Study
The aim o f the present study was to assess depth o f experiencing and emotion 
word count in written trauma narratives as performance indices o f  alexithymia. 
Examining these performance indices will contribute to a multi-method approach to 
assessing alexithymia. Alexithymia consists o f three distinct but interrelated factors and 
requires the use o f  different methods to fully capture its complexity. A multi-method 
approach is essential to both researchers and clinicians because it encourages a 
comprehensive understanding o f  alexithymia and allows for greater accuracy in 
measurement.
As discussed earlier, alexithymia was first observed in psychosomatic patients 
who exhibited a lack o f  emotional and self-focused content in their verbal expressions 
(Ruesch, 1948; Mac Lean, 1949). Taking this communication style into consideration, the 
LEAS was developed to assess emotional awareness through the evaluation o f written 
responses to emotionally charged scenarios. The problem with this method is that the
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emotional stimulus is artificial leading to problems with the genuineness o f responses and 
generalizability to real-life emotional performance. The procedure developed for the 
proposed study will activate emotions by asking participants to recall and discuss 
upsetting or traumatic experiences that they have had in the past. Specifically, 
participants will be asked to spend 15 minutes writing their deepest thoughts and feelings 
about the most upsetting or traumatic experience o f their lives (Pennebaker & Campbell, 
2000). Trauma is defined as an emotional wound or shock that creates substantial lasting 
damage to the psychological development o f  a person (“dictionary o f  the English 
language”). According to Smyth and Pennebaker (1999), “stressful or traumatic 
experiences are often encoded and remembered as em otions.. .rather than discrete 
events.” Thus, this method ensures that emotions will be elicited. As well, responses will 
focus on personal emotional performance rather than on speculations about expected 
emotional performance.
In the present study, alexithymic emotional performance will be defined by 
written trauma narratives that are lacking in emotion labeling. Roedema and Simons 
(1999) found that alexithymic participants, when shown colour slides and asked to 
provide emotion self-reports, generated a smaller absolute number o f emotion-related 
words to describe their emotional state than non-alexithyimic participants. In fact, 
Roedema and Simons (1999) noted that this difference was because for some o f the slides 
alexithymic participants produced no emotion-related words. Paez, Velasco, and 
Gonzalez (1999), in a sample o f 52 undergraduate psychology students, reported a 
negative correlation between the difficulties describing feelings scale o f  the TAS-20 and 
the proportion o f  positive emotion words used in a written narrative. In contrast,
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however, M utchler (1999) found that participants rated high in alexithymia as measured 
by the TAS-20 did not produce fewer emotion related words when writing about their 
thoughts and feelings about leaving home for college as compared to non-alexithymics. 
The proposed study will assess difficulties identifying feelings by examining the 
proportion o f  emotion words used in written trauma narratives.
As well, emotional performance in alexithymia would involve written trauma 
narratives that are predominately externally-focused. Paez et. al. (1999) found that 
respondents who had difficulties describing feelings produced written essays that were 
less introspective. Introspectiveness or introspection refers to self-focused attention or 
looking to internal experience (thoughts, feelings, bodily sensations) as a source o f 
knowledge (Silvia & Gendolla, 2001). This is in contrast to the externally-oriented 
thinking o f  individuals with alexithymia, where information about their world and 
themselves is obtained from external sources.
Introspection is related to the concept o f “experiencing” that originated within the 
experiential therapy tradition. In Roger’s (1959) client-centered therapy theory, 
experiencing is the exploration o f feelings that are blocked or denied by the client. The 
exploration o f  denied feelings in psychotherapy was thought to be one o f the main 
processes responsible for reducing psychopathology and enhancing psychological 
functioning (Rogers, 1959). Gendlin (1962) expanded the idea o f experiencing to include 
not only emotions, which were considered a possible catalyst for the experiencing 
process, but the associated cognitive processes involved in symbolizing and reorganizing 
newly discovered personal meanings. According to Gendlin (1962), experiencing was the
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present “flow o f feeling” associated with a combination o f  an inner bodily sense or “inner 
referent” and words or other symbolizations that created personal meanings from 
feelings.
More recently, Klein, Mathieu-Coughlan, and Keisler (1986), developed the 
Client Experiencing Scale (EXP) to measure the quality o f  a person’s engagement in the 
therapy self-exploration process. According to Klein et. al. (1986), experiencing refers to 
“the extent to which inner referents become the felt data o f  attention, and the degree to 
which efforts are made to focus on, expand, and probe those data” (p. 21). In other words, 
experiencing is using inner self-experience as a source o f information and knowledge.
The EXP is an observer-rated instrument in which client’s therapy statements are rated on 
7 mutually exclusive categories or stages o f  experiencing. Stages 1 and 2 reflect 
statements that focus on external events and details o f those events with little to no 
mention o f  internal states. Stages 3 and 4 reflect statements that are more personal and 
involve some reference to feelings and internal states. Stages 5, 6  and 7 reflect statements 
that are internally focused and involve exploration o f meanings, felt senses, and present 
feelings. Alexithymics tend to be externally focused and verbal communications tend to 
focus on minute details o f  events and activities. These characteristics resemble the type o f 
statements made by clients low in experiencing, specifically, at stages 1 and 2  o f  the 
EXP. The proposed study will use the EXP to assess the externally-oriented thinking and 
difficulties describing feelings components o f alexithymia.
Hypotheses
It was hypothesized that low levels o f experiencing in trauma narratives would be 
associated with having alexithymia. As well, use o f  emotion words would be associated
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with alexithymia. Further, it was proposed that the combination o f  depth o f experiencing 
and emotion word count into one score would be associated with alexithymia. In 
addition, general vocabulary, trauma severity and length o f  narrative would not be 
associated with alexithymia.
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CHAPTER III 
Method
The present study is part o f a larger project (Paivio & Le, in progress) 
investigating the factors that contribute to self-injurious behaviours in undergraduate 
university women.
Participants
Participants o f  the original study (Paivio & Le, in progress) included 232 female 
students enrolled in undergraduate psychology courses at the University o f Windsor. The 
University o f W indsor is located in a mid-size city o f  approximately 300,000 residents 
and primarily serves the post-secondary educational purposes o f the students in the city 
and surrounding area. Participants ranged in age from 18-46 years-old, with a mean age 
o f 22.3 years (SD = 4.71 years). The majority o f participants were single (87.8%) with an 
ethnic/racial background that was predominately Caucasian (76.3%). The remaining 
participants were Asian (9.4%), Black (5.8%), Aboriginal (2.7%), Hispanic (1.3%) and 
other (4.5%). Participants selected quasi-randomly from the above noted sample included 
60 female students. These participants ranged in age from 18 to 46, with a mean age o f 
22.2 years (SD = 5.74 years). The majority o f  participants were single (94.8%) with no 
children (91.2%) and an ethnic/racial background that was predominately Caucasian 
(75.9%).
Participant Recruitment
Participants in the original Paivio and Le (in progress) study were randomly 
selected through a computerized participant pool operated by the psychology department 
at the University o f  Windsor. They were contacted either by telephone or electronic mail.
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One hundred and thirty-seven participants agreed to participate in a two-part (test-retest) 
study about upsetting life experiences, interpersonal relations, and coping among 
undergraduate women in exchange for 3 course bonus marks. Another 95 participants 
agreed to take part in a one-part study concerning the same topic and received 2  course 
bonus marks. The present study will only use data from part 1 o f  the original study and 
from the 95 additional participants, which is briefly outlined below.
Procedure
Participants were given two copies o f  a consent form. They were instructed to 
read and sign one o f  these to indicate their agreement to participate, and to keep the other 
copy for their own records (see Appendix A). Participants then were verbally informed 
that participation was voluntary and that they were able to discontinue participation at 
any time without penalty. Because some questionnaires concerned experiences o f 
childhood abuse and self-injurious behaviour, they also were informed o f the possibility 
o f experiencing distress while participating in the study and that they would be given 
referral numbers for on-campus counseling services at the end o f  the testing session.
Participants were administered the Pennebaker Trauma Narrative (PTN) first 
because it required a time limit o f 15 minutes. After they completed this task, they were 
administered a package o f  11 self-report questionnaires, three o f which will be used in 
the proposed study including the PTN. The remaining questionnaires were randomly 
ordered to control for possible order effects. The entire package took approximately 90 
minutes to complete. After completing the questionnaires, all participants received
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referral numbers to on-campus counseling services. All materials were identified by 
number only.
Measures
Only the measures relevant to the proposed study will be described below. These 
include the three measures administered as part o f  the larger Paivio and Le project. As 
well, the present study will employ two additional measures for analyzing trauma 
narratives.
Writing Task
The Pennebaker Trauma Narrative (PTN; Pennebaker, J., Keicolt-Glaser, & 
Glaser, 1988; see Appendix B). This task requires participants to write about the most 
upsetting or traumatic experience that they have had in their entire life. It was originally 
used to study the health effects o f  disclosing traumatic experiences. In the present study, 
it was used as the stimulus for eliciting emotional responding. The instructions ask 
participants to explore their deepest thoughts and feelings about the most upsetting 
experience o f their lives and to write continuously for 15 minutes.
Self-Report Questionnaires
The Toronto Alexithymia Scale (TAS-20; Bagby, Parker, & Taylor, 1994a, 1994b; 
see Appendix C). This is a 20-item questionnaire used to assess alexithymia on three 
factors: difficulties identifying and distinguishing among feelings, difficulties describing 
feelings, and externally oriented thinking. Reported internal consistency for the TAS-20 
is 0.81, and test-retest reliability is 0.77, and there is evidence for concurrent validity in 
both clinical and non-clinical samples (Bagby, et. al., 1994a, 1994b; Taylor, et. al., 1997).
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The Shipley Institute o f  Living Scale (SILS; Shipley, W., 1940; see Appendix D). 
The SILS originally was intended as a measure o f intellectual deterioration, but later was 
found to be a useful tool to measure adult intelligence (Hamish, Beatty, Nixon, & 
Parsons, 1994; Matthews, Lassiter, & Habedank, 2001). The SILS consists o f a verbal 
and an abstraction subscale. Only the verbal subscale will be used for the present study. 
The verbal subscale has 40 items which present a specific word and asks participants to 
identify its synonym from a group o f four words. The verbal subscale is a vocabulary test 
that measures verbal knowledge, reading ability, and verbal comprehension. The 
reliability correlation coefficient reported in the SILS Manual o f  Directions (Shipley, 
1946) for the vocabulary subscale is .87, but the type o f reliability is not reported. The 
SILS verbal subscale consists o f  very few emotion words and is expected to be 
uncorrelated with proposed assessment o f alexithymia.
Content Measures
The Client Experiencing Scale (EXP; Klein, Matheiu-Coughlan, & Keisler, 1986; 
see Appendix E  & F). This is an observer-rated scale designed to assess the quality o f a 
client’s exploration o f  internal experience during therapy sessions. It consists o f  7 
mutually exclusive categories or stages o f experiencing. Stages 1 and 2 are characterized 
by an impersonal manner o f  communication or speech with content primarily focused on 
external details o f events or an intellectual description o f self. Stages 3 and 4 are 
characterized by a personal focus with some reference to inner states such as emotions. 
Stage 5 is characterized by exploration and elaboration o f meaning and personal
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experiences. Stages 6  and 7 reflect a primary focus on inner experiences and present 
feelings.
The Client Experiencing Scale was originally designed for use with tape 
recordings and transcripts o f individual therapy sessions, but has been used reliably for 
rating other formats such as transcripts o f structured interviews and written responses to 
open-ended questions (e.g., Barrilleaux & Bauer, 1976; Sells & Martin, 2001). For 
example, Sells and M artin (2001) used the Experiencing Scale to rate participant’s 
written responses to interview questions after viewing emotionally provocative videos. 
They found high mean inter-rater reliabilities o f .95 and .98. Similarly, Barrilleaux and 
Bauer (1976) rated responses to the Affect Experiencing Questionnaire o f  47 
undergraduate students and found inter-rater reliabilities ranging from .94 to .97. Klein et. 
al. (1986) noted that the scale can be used with any event for analysis, and state that there 
was “no reason why particular events should not be chosen as part o f a research rationale, 
for exam ple.. .theoretically relevant points where experiencing level o f  the patient might 
be thought to change” (p. 29). For the present study, participant’s trauma narratives that 
are assessed to fall into lower stages o f  experiencing will be thought to reflect an 
externally-oriented thinking style typical o f alexithymics. Ratings o f  higher stages o f 
experiencing will reflect an internally-oriented thinking style. The EXP was correlated 
with the TAS-20 and the SILS to assess convergent and discriminant validity o f depth o f 
experiencing as a performance indicator o f alexithymia.
The Emotions Library (Mind Reading Emotions Library, 2004; see Appendix G). 
This is a computer software package that includes a list o f  412 emotion words initially 
developed to aid children with autism in recognizing emotions. In the present study, it
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was used to operationally define emotion words. The proportion o f emotion words was 
calculated and correlated with the TAS-20 and the SILS to assess convergent and 
divergent validity o f  emotion word count as a performance indicator o f  alexithymia.
Rating Process
Training on the Experiencing Scale.
The author was previously trained and reliably used the EXP to rate transcripts o f 
therapy sessions (Robichaud, 2004). An expert EXP rater (Sandra Paivio) trained the 
author for the present study. The expert rater and prim ary rater (Trang Le) independently 
rated nine practice narratives that were not included in the study and that were selected 
from the pool o f  narratives (excluding experimental narratives). The raters discussed and 
resolved any rating discrepancies after each narrative. A set o f  guidelines for rating with 
the EXP also was developed during this training period.
The primary rater then trained the reliability rater, a graduate student in clinical 
psychology, on the EXP. Training included reading the EXP manual (Klein et. al., 1986), 
reviewing the rating guidelines set out during training o f the prim ary rater, described 
above, and rating the same nine practice narratives used in that training process. The 
primary and reliability raters independently rated these nine practice narratives and 
discussed and resolved any discrepancies after each narrative. Strong inter-rater 
reliability (kappa = .76) was obtained on the practice narratives.
Training on the rating method took approximately 12 hours. The training on the 
EXP required fewer hours than reported by other researchers (e.g., 20 hours; Holowaty, 
2005; Robichaud, 2004) probably because o f the format o f the experimental material
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used in the present study. These consisted o f written narratives, whereas, the EXP was 
originally used to rate transcribed therapy sessions. Therapy sessions typically include 
more content than written narratives because people are able to speak faster than they are 
able to write. Therefore, the narratives were short relative to transcribed therapy sessions 
and thus would require less time for training.
Selection o f  Experimental Narratives.
The sample for the present study included 60 narratives quasi-randomly selected 
from the larger Paivio and Le (in progress) sample. These participants were categorized 
as alexithymic (>61), possibly alexithymic (52-60), and non-alexithymic (< 51) using 
TAS-20 cutoff scores specified by Taylor et. al. (1997). For the present study, 20 
narratives were randomly selected from each o f the above categories. In order to ensure 
that participants were engaged in the task, all narratives used in the study and for training 
were a minimum o f 40 words in length (Pennebaker, personal communication, February 
2005).
The selected narratives then were typed out by the author. All three raters were 
blind to the alexithymia scores o f the participants in order to prevent influencing EXP 
and EWC ratings. The transcribed narratives then were rated using the Client 
Experiencing Scale and the Emotions Library.
Rating Procedure
In order to assess inter-rater reliability, one-third (n = 20) o f  the experimental 
narratives were independently rated on the EXP by both raters. Each rater also rated one- 
third o f the remaining narratives that were not used to calculate inter-rater reliability.
Each sentence in a narrative was rated and a mean EXP rating for the entire narrative was
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calculated. If  the mean rating was a decimal it was rounded to the nearest whole number. 
Raters met after rating each narrative in the reliability sample in order to discuss and 
resolve discrepancies and to revise rating rules as needed. A total o f  1117 experimental 
sentences were rated by both raters. A kappa (Cohen, 1968) o f  .81 was obtained, which 
demonstrates strong inter-rater reliability. Examples o f  EXP ratings from the present 
study are provided in Appendix F.
Emotion Word Count. Each word in the trauma narrative that appeared in the 
Mind Reading Emotion Library was counted as an emotion word. Both absolute and 
unique occurrences o f  emotion words were counted. The absolute emotion word count 
consisted o f counting all emotion words used in the narrative, including repetitions o f the 
same word. The unique emotion word count involved counting each distinct emotion 
word (e.g., afraid) only once. This was done to determine whether alexithymia was more 
associated with the ability to generate and use emotion words to describe feelings 
(absolute), or with the ability to generate a varied number o f  emotion words to describe 
feelings (unique), that is, emotion word vocabulary. In order to control for differences in 
narrative length (total number o f  words) the proportion o f emotion words was calculated 
and used in the analyses.
Coding fo r  Trauma Type and Severity
The trauma narratives were reviewed to examine the types o f experiences that 
participants reported to be upsetting or traumatic. In order to control for the severity o f 
trauma experiences, narratives were reviewed to classify them as traumatic or not 
traumatic based on the Diagnostic and Statistical Manual o f  Mental Disorder’s criteria for
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Post-traumatic Stress Disorder (DSM-IV-TR; American Psychiatric Association, 1994; 
see Appendix H). The DSM -IV-TR states that a traumatic event consists o f the following 
two criteria. First, the person experienced, witnessed, or was confronted with an event or 
events that involved actual or threatened death or serious injury, or a threat to the 
physical integrity o f  se lf or others. Second, the person’s response involved intense fear, 
helplessness or horror. However, in order to avoid erroneously rating experiences as not 
traumatic because o f  an inability to express emotion states in written form, only the first 
criterion was used. In the absence o f  more specific information, presence or absence o f  a 
traumatic experience was used to indicate trauma severity. According to the strategy used 
in previous research (Paivio, Holowaty, & Hall, 2004; Paivio & Nieuwenhuis, 2001; 
Paivio & Patterson, 1999), experiences were rated as traumatic, ‘ 1 ’ indicating high 
severity, or not traumatic, ‘0 ’ indicating low severity, and treated as a dichotomous and 
ordinal variable in analyses.
Analyses
Correlations between EXP and EWC were calculated. Provided these variables 
were significantly associated, EXP and the proportion o f unique and absolute emotion 
words (EWC-U, EW C-A) were combined to create a new variable that represented a 
performance index o f  alexithymia (ALEX-U, ALEX-A). In order to examine convergent 
validity, ALEX-U and ALEX-A and their components were correlated with TAS-20 
scores. Discriminant validity was assessed by correlating ALEX-U and ALEX-A and 
their components with vocabulary on the SILS. A hierarchical multiple regression was 
performed to assess the unique contributions o f the constituents o f ALEX (EXP, EWC) to
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alexithymia on the TAS-20, while controlling for length o f  narrative (total number o f 
words) and trauma severity.
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Chapter IV 
Results
Types o f  Traumatic Experiences
Ten categories o f  traumatic experiences were observed. These are reported in 
Table 1. As shown in Table 1, the most frequently reported traumatic experiences related 
to interpersonal problems such as the ending o f a romantic relationship. The next most 
frequently reported experiences related to deaths o f  loved ones and assaults. The third 
most frequently reported experiences related to illness o f  self and others.
Table 1
Types o f  Experiences (N  = 60)
Experience n %





Parent’s Divorce 5 8.3
Near-Death Experience 3 5
Miscellaneous 3 5
Burglary 1 1.7
Attempted Suicide 1 1.7
Traumatic versus Non-Traumatic Experiences
Using the coding method described in the method section, 51.7% o f the 
experiences reported were rated as traumatic, whereas 48.3% were rated as not traumatic.
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These trauma severity scores (present or absent) were used in multiple regression analysis 
to be described below.
Descriptive Statistics
The means and standard deviations for TAS-20 scores, the three factors o f the 
TAS-20, total number o f words, proportion o f unique emotion words, proportion of 
absolute emotion words, depth o f modal experiencing, and SILS scores are reported in 
Table 2. As shown in Table 2, most o f the participants were below the cut-off score o f 61 
for alexithymia as measured by the TAS-20. Most o f the trauma narratives consisted o f 
some reference to personal experiences (level 2 and 3 EXP rating), but few references to 
feelings (level 4 EXP rating). Accordingly, a small proportion o f  the words used in the 
narratives were emotion words. As well, participants’ SILS scores were slightly lower 
compared to others in their age group (Hamish, Beatty, Nixon, & Parsons, 1994).
Table 2
Means and Standard Deviations fo r  Study Variables
M SD
Alexithymia (TAS-20) 54.53 12.58
Difficulty Identifying Feelings 18.71 6.95
Difficulty Describing Feelings 14.17 4.64
Externally-oriented Thinking 21.92 3.12
Total number o f words per narrative 332.17 83.30
Proportion o f unique emotion words (EWC-U) 1.81 0.93
Proportion o f  absolute emotion words (EWC-A) 2 .21 1 .2 0
Depth o f modal experiencing (EXP) 2.67 0 .6 8
Vocabulary (SILS) 28.06 3.98
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Inter cor relations Am ong Study Variables
First, because modal EXP and EWC-A and EWC-U were significantly correlated 
(see Table 3), this justified combining them to create one score representing alexithymia 
(ALEX-A, ALEX-U). In order to do this, the scores were converted to T-scores and 
summed. Correlations among all study variables, including the new ALEX variables are 
reported in Table 3.
Table 3
Intercorrelations Among Study Variables
Measure 1 2 3 4 5 6  7 8 9 10 11 12
1. EXP —
2. EWC-A .4 7 ** ..
3. EWC-U 4 3 ** g4** —
4. ALEX-A 85** 8 3** .85** —
5. ALEX-U 8 6 ** .8 6 ** go** 9g**
6 . TAS-20 -.32* -.14 -.13 -,26* -.26* —
7. DIF -.34** -.09 - .1 0  - .26* -.25 90**
8 . DDF -.18 -.15 -.,14 - .19 -.19 .8 6 ** .65** —
9. EOT - .21  .0 2 .05 -.09 -.11 6 0 ** .3 5 ** .45** —
10. SILS -.02 .04 .09 .04 .01 -.10 -.13 -.07 .13 -
11. LNGTH .13 -.04 - .1 2 .01 - .1 0 06 .07 - .01 .16 -.08 -
12. SVRITY - .11  - .21  -.14 -.15 -.18 .11  .12 .03 .0 2 .13 .01 -
Note: * p  < .05, ** p  < .01, EXP = depth o f experiencing scale; EW C-A = absolute 
proportion o f emotion words; EWC-U = unique proportion o f  emotion words; ALEX-A = 
combined EXP and EW C-A score; ALEX-U = combined EXP and EWC-U score; TAS- 
20 = Toronto Alexithymia Scale-20; DIF = Difficulties Identifying Feelings subscale of 
the TAS-20; DDF = difficulties describing feelings subscale o f  TAS-20; EOT = 
externally-oriented thinking subscale o f  TAS-20; SILS = Shipley Institute o f Living 
Scale; LNGTH = length o f  narrative; SVRITY = trauma severity.
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Table 3, shows significant correlations between EXP and EWC scores supporting 
hypotheses and justifying their combination into a single score, the ALEX. As expected, 
significant negative correlations between EXP, both ALEX scores, and the TAS-20 were 
obtained. Thus, these performance indices assessed constructs that overlap with those o f 
the TAS-20. This lends support to the validity o f the alexithymia construct. Contrary to 
study hypotheses, use o f  emotion words (EWC-U, EWC-A) in trauma narratives, per se, 
was not significantly correlated with the TAS-20. This suggests that the significant 
association between the ALEX variables and the TAS-20 was attributable to the 
association between depth o f  experiencing (EXP) and alexithymia.
Table 3 also indicates a non-significant correlation between both ALEX scores 
and their constituents (EXP, EWC), and vocabulary skills on the SILS. Thus, 
performance indices o f alexithymia did not overlap with vocabulary, which provides 
preliminary support for the discriminant validity o f performance measures. Finally, 
neither length o f narrative nor trauma severity was correlated with TAS-20 scores. 
Hierarchical M ultiple Regression Analysis
A hierarchical multiple regression analysis was conducted to assess the unique 
contributions o f the constituents o f the ALEX to TAS-20 scores. Normally, variables that 
are not significantly correlated with the criterion are not included in the regression 
analyses (Tabachnick & Fidell, 2001). However, although the emotion word count 
variables were not significantly correlated with TAS-20, they were correlated with the 
EXP. It therefore was possible that emotion word use was acting as a suppressor variable 
(Conger, 1974). Emotion word use, therefore, was included in the regression to determine
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if this was the case. Only one o f the EWC variables (EWC-A) was included in the 
regression analysis in order to reduce type I error. Furthermore, EWC-A, rather than 
EWC-U, was chosen because[TLi] EWC-U was a measure o f  size o f  emotion word 
vocabulary, whereas, EW C-A was a measure o f  ability to use emotion words in trauma 
narratives. Correlational analyses revealed no association between general vocabulary 
(SILS) and alexithymia (TAS-20). As well, there was some concern that longer narratives 
were more likely to contain more emotion words and greater elaboration on experiences. 
Although this was partly controlled for by using proportions o f  emotion words rather than 
a simple count, this variable also was included in the regression analysis. Finally, because 
trauma is associated with difficulties attending to internal experience, a dimension of 
alexithymia, severity o f  trauma (present-absent) also was controlled for.
First, the assumptions for the regression were evaluated. All variables included in 
the regression were normally distributed as indicated by an examination o f histograms. 
With respect to outliers, C ook’s distance (cutoff < 1), Mahalanobis Distance (cutoff <
15), and Average leverage (cutoff < 3[k+l/n] = 12.03) were examined which revealed 
two possible outliers. A histogram o f Mahalonobis Distance values was examined which 
suggested that these two cases may have undue influence on the outcome. Regressions 
were conducted with and without these cases which revealed no significant changes.
Thus, the regression analysis was conducted with these two cases. The correlation matrix 
(no r > .8 between predictors), VIF (cutoff <10 and close to 1), and Tolerance (cutoff > 
0.1) were examined to assess for multicollinearity. This revealed no perfect 
multicollinearity between predictor variables. Homoscedasticity was assessed by 
examining a scatterplot (standardized residual x standardized predicted value) and partial
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regression plots o f each variable with the criterion. This revealed that the data met 
homoscedasticity assumptions, meaning residuals at each level o f  the predictor variable 
had the same variance. A matrix scatterplot o f all combinations o f  variables in the study 
was examined revealing no non-linear relationships. Thus, the data met the assumptions 
for regression analysis, which then was conducted.
The criterion variable in regression analyses was alexithymia as measured by the 
TAS-20. The first set o f  predictor variables entered were the length o f narrative, trauma 
severity scores. The next set added depth o f experiencing. The last set added proportion 
o f emotion words. The results o f the regression analysis are reported in Table 4.
As indicated in Table 4, length o f narratives and trauma severity did not account 
for significant variance in TAS-20 scores. As expected, depth o f experiencing in trauma 
narratives accounted for a significant portion o f TAS-20 variance. However, when added 
to the regression, the absolute proportion o f emotion words in narratives did not 
significantly contribute to TAS-20 variance. Thus, limited depth o f  experiencing, that is, 
poor capacity to elaborate and explore internal experience in trauma narratives 
independently predicted self-reported alexithymia. Results also indicate that emotion 
word count was not acting as a suppressor variable for EXP. According to Horst (1966; 
as cited in Conger, 1974), a traditional suppressor variable is a predictor variable that has 
a non-significant correlation with the criterion variable and a non-zero unstandardized 
regression weight. As well, the suppressor variable is significantly correlated with at least 
one o f the other predictor variables and acts to increase regression weights for the 
associated predictor variable. Taken together, Horst (1966; as cited in Conger, 1974)
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proposed that the suppressor variable had the effect o f  improving overall predictive 
power. As indicated in Table 3, presented earlier, the correlation between emotion word 
use (EWC-A) and TAS-20 was non-significant. As well, Table 4 indicates that the 
unstandardized regression weight for EWC-A is non-zero and EW C-A was significantly 
correlated with EXP. However, the beta weight for EXP did not increase when EWC-A 
was added to the analysis. Thus, emotion word count does not fit the criteria for a 
suppressor variable for depth o f experiencing.
Table 4
Hierarchical Regression Analysis Summary fo r  Content Variables Predicting Alexithymia
Variables B ,SAB p R 2 M 2 F(J, 55)
Criterion: Alexithymia
Step 1 .02 -.02 .47
Length o f  narrative i . 9 r 02( i . i8 '2)a 0.02 .11
Trauma Severity 2.71 (1.81 )a 3.27 .07
Step 2 .12 .07 2.45
Depth o f  Experiencing -5.81* (-5.96*)b 2.73 -.32
Step 3 .12 .05 1.80
Emotion Word Count -
Absolute -0.17 1.58 -.02
Note. * p < .05, a = Step 1 unstandardized multiple regression coefficient; b = Step 2 
unstandardized regression coefficient; B = unstandardized multiple regression coefficient; 
SAB = standard error o f  unstandardized multiple regression coefficient; P = standardized 
multiple regression coefficient; R2 = multiple correlation squared, measure o f strength of 
relationship; AR2 = adjusted multiple correlation squared, measure o f  change in strength 
o f relationship; F  = Fisher’s F  ratio, test o f significance o f change.
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CHAPTER V 
Discussion
The purpose o f  this study was to examine depth o f  experiencing and use o f 
emotion words as performance indices o f  alexithymia. It was hypothesized that depth o f 
experiencing and use o f  emotion words would be negatively correlated with alexithymia 
as measured by the TAS-20, and would not be correlated with general vocabulary. In 
addition, a new measure o f  alexithymia resulting from a combination o f depth o f 
experiencing and emotion word use was hypothesized to be correlated with the TAS-20. 
Summary o f  Results
Trauma narratives were categorized according to type o f  upsetting experience and 
ten categories were observed. Interpersonal problems were the most frequent, and 
burglary and attempted suicide were the least frequently reported experiences. 
Interpersonal experiences included such events as relationship break-ups and betrayal o f 
trust. As well, 51.7% o f all experiences were rated as traumatic, according to DSM-IV 
criterion A l. Most participants (66.7%) in the present study scored below the cut-off o f 
61 for alexithymia on the TAS-20. The mean depth o f  experiencing score was 2.67 (SD = 
0.68). Thus, most o f  the trauma narratives contained some reference to personal 
experiences, but few references to feeling states. A small proportion o f  the words used in 
the narratives were emotion words (M = 2.21, SD = 1.20). Depth o f  experiencing (EXP) 
and emotion word count (EWC) were significantly positively correlated. This justified 
their combination to create a single score representing a performance index of 
alexithymia (ALEX). In terms o f study hypotheses, as expected, EXP was significantly
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correlated with alexithymia on the TAS-20. However, contrary to expectations, the 
number o f  emotion words in the narratives was not significantly correlated with 
alexithymia. The combined ALEX performance index also was significantly negatively 
correlated with TAS-20 scores, likely due to experiencing. As expected, general 
vocabulary on the SILS was not correlated with EXP, EWC, or with the combined ALEX 
variable. Thus, suggesting that depth o f experiencing and use o f  emotion words are not a 
function o f vocabulary. Results o f  the regression analysis revealed that depth of 
experiencing significantly contributed to TAS-20 variance whereas emotion word count, 
length o f  narrative and trauma severity did not significantly contribute. Furthermore, 
results indicated that emotion word count was acting as a suppressor variable for depth o f 
experiencing.
Traumatic versus Non-Traumatic Experiences
The finding that approximately half o f the upsetting experiences were rated as 
traumatic is lower than the prevalence o f trauma exposure reported in the literature. For 
example, Norris (1992) surveyed 1000 adults from four southeastern cities in the United 
States and found that 69% reported experiencing one or more traumatic events in their 
lifetime, and 21% were exposed to trauma in the past year. Similarly, Resnick, Kilpatrick, 
Dansky, et. al. (1993) examined trauma exposure in 4008 women in the United States and 
found that 69% reported exposure to any type o f traumatic over their lifetime. 
Additionally, Stein, W alker and Forde (2000) examined PTSD and trauma exposure in 
1002 residents o f  Winnipeg, Canada, and found that 74% o f participants had been 
exposed to at least one form o f trauma in their lifetime. Findings o f the present study also 
are lower than those reported for post-secondary student populations. For example, Vrana
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and Lauterbach (1994) found that 84% o f undergraduate students at Perdue University in 
Indiana reported experiencing at least one traumatic event in their lifetime. The lower 
prevalence rate in the present study may be due to differences in the assessment o f 
trauma. Most studies noted above used surveys that specifically probed for traumatic 
experiences whereas the present study used an open-ended narrative format in which 
participants asked to write about one experience that they considered most upsetting or 
traumatic. The event they chose may not have met criteria for traumatic event as defined 
by the DSM-IV.
Descriptive Statistics
The mean TAS-20 score (54.53, SD = 12.58) was higher compared to other 
student populations. For example, Kooiman et. al. (2002) found a mean TAS-20 o f 35.4 
(SD = 7.7) in a sample o f  347 female undergraduate students. Similarly, Turner and 
Paivio (2001) reported a mean TAS-20 o f 45.44 (SD = 11.36) in a sample o f 204 
undergraduate students at the University o f  Windsor. The present study deliberately 
selected narratives (using TAS-20 scores) in order to obtain an equal number o f 
alexithymic, possibly alexithymic, and non-alexithymic participants. Mean TAS-20 
scores were artificially raised in the present study a result o f  this nonrandom sample.
The mean depth o f  experiencing (EXP) o f written narratives in this sample (2.67, 
SD = 0.68) was similar to that reported in studies using similar materials. For example, 
Barrilleaux and Bauer (1976) found mean modal EXP ratings o f  2.87 and 3.00 for two 
groups o f college students who responded to open-ended questions in a structured 
interview. Similarly, Sells and Martin (2001) reported a mean modal EXP rating o f 2.86
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(SD = .32) in a group o f  27 undergraduate students who provided written responses to 
open-ended questionnaires. However, in comparison to transcribed therapy sessions, 
these scores generally are lower. This finding partly may be due to practice with the task 
o f experiencing over the course o f therapy. For example, Schoeninger (1965; as cited in 
Klein, et. al., 1986) trained a sample o f undergraduate students in the basic concept of 
experiencing that included practicing the process o f  looking inward, focusing on 
emergent feelings, and listening to tapes modeling high experiencing. The author found 
that EXP ratings in therapy-analogue interviews were higher for trained participants 
compared to untrained participants. Similarly, Olsen (1975; as cited in Klein, et. al.,
1986) gave instruction to a group o f  23 outpatients in an adaptation o f  Gendlin’s focusing 
procedure that included visual imagery and relaxation. She found that patients reached 
higher levels o f  experiencing (stage 4 and above) during therapy sessions than in the pre­
therapy instruction sessions.
Additionally, the finding that EXP ratings o f  narratives is lower than for 
transcribed therapy sessions partly may be due to the role o f  the therapist in the therapy 
process. For example, Hitz (1994) rated transcribed therapy sessions o f 19 therapist-client 
dyads using the Client and Therapist EXP scales. She found that as therapist experiencing 
level increased during sessions, client experiencing level also increased or stayed the 
same. Similarly, Fitzpatrick (1999) investigated the relationship between working 
alliance, therapist interventions, client experiencing, and good client moments using a 
sample o f 21 tapes o f  therapist-client dyads. She found that when therapists made 
statements that reflected or restated the client’s emotional experience, the client’s EXP
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ratings increased. Obviously, the present study precluded the possibility o f heightened 
experiencing through therapist or researcher interventions.
The mean num ber o f  emotion words in narratives was difficult to compare to the 
findings o f other studies because data on mean emotion word count has rarely been 
reported. One study (M utchler, 1999), however, did report means for positive and 
negative emotion words in written narratives using a sample o f  34 female undergraduate 
students. Accordingly, the mean number o f positive emotion words was 3.2 and the mean 
number o f  negative emotion words was 2.2. Although the author did not report whether 
he counted repeated occurrences o f emotion words, these findings are higher than those 
o f the present study. The smaller number o f emotion words found in the present study 
may be due to differences in the experiential task procedure. Participants in the present 
study wrote about their most upsetting or traumatic experience only once. Mutchler 
(1999) had participants write a narrative about their college experience over three days, 
thus, allowing them to think about their “deepest thoughts and feelings” before writing 
about them.
The mean general vocabulary (SILS) scores in the present study were slightly 
lower than that reported in the literature. For example, Hamish and collegues (1994) 
found a mean SILS vocabulary score o f 30.59 (SD = 3.73) for 64 participants aged 20 to 
29, compared to 28.06 (SD = 3.98) in the present study. Similarly, Shaw (1966) found a 
mean SILS vocabulary score o f 30.51 (SD = 2.79) in a sample o f 43 female nursing 
students. It is unknown if  this small difference is statistically significant. In any case, 
results indicate that the present sample were average in terms o f general vocabulary.
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Results Concerning Study Hypotheses
Emotion word count and depth o f  experiencing. The finding that emotion word 
count was associated with depth o f experiencing is consistent with the generally accepted 
definition o f experiencing, which states that higher levels o f experiencing in therapy 
cannot occur without the expression o f emotion (Statlikas & Fitzpatrick, 1995). However, 
Gendlin (1962) and Rogers (1959) agreed that experiencing and emotion are not the 
same. Gendlin (1979) further stated that activation and expression o f  emotion can begin 
the process o f  experiencing, likely because emotions activate a network o f adaptive 
information that includes healthy self-defmition and networks to maladaptive beliefs, 
meanings, and behaviours (Clark, 1989; Foa & Kozak, 1986; Rice, 1974). As a result o f 
emotion activation and expression, experiencing deepens and becomes therapeutic when 
the adaptive and maladaptive information associated with emotions are explored and 
elaborated. Indeed, Klein et. al. (1986), in developing the EXP scale, considered the 
simple expression o f  emotions a moderate level o f experiencing (stage 3 and 4).
Emotion word count and alexithymia. Neither absolute proportion nor unique 
proportion o f  emotion words used in narratives was associated with alexithymia.
Mutchler (1999) similarly found that alexithymia was unrelated to numbers o f emotion- 
related words used in written trauma narratives. However, other studies using different 
stimuli have found that alexithymia was associated with reduced production o f emotion 
words. For example, Roedema and Simons (1999) found that alexithymics, compared to 
non-alexithymics, produced fewer emotion-related words when describing their emotion 
states after viewing a series o f colour slides. The difference between these findings and
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those in the present study partly may be due to differences in the stimuli used to elicit 
emotion responses. It could be that writing about one’s own upsetting or traumatic 
experience is more emotionally evocative than viewing colour slides. Thus, leading to 
greater overall emotion word generation for both alexithymic and non-alexithymic 
participants.
The contrasting findings also partly could be due to differences in methodology. 
Studies showing that alexithymics produce fewer emotion-related words than non- 
alexithymics typically use surveys or questionnaires. These surveys typically consist of 
highly specific questions about feeling states. For example, Roedema and Simons (1999) 
asked participants to write a list o f emotion words to describe their feeling states in 
response to viewing colour slides. Both the present and M utchler (1999) studies asked 
participants to write a narrative that included their thoughts and feelings about particular 
experiences, leaving it to participants to decide whether feelings would be included in the 
narrative.
Depth o f  experiencing, use o f  emotion words, and alexithymia. Again, depth of 
experiencing in written narratives, but not the number o f  emotion words, per se, was 
associated with alexithymia. This finding suggests that alexithymia is a function of 
difficulties attending to and making sense o f internal phenomena, rather than with the 
size o f one’s emotion word vocabulary, per se. This finding is consistent with the current 
view that alexithymia involves deficits in meta-emotional processing (Lane et. al., 2001). 
Meta-emotional processing consists o f a range o f complex competencies including those 
related to identifying, labeling and describing emotions, remembering emotions,
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reasoning about possible emotional experiences, understanding the emotional 
consequences o f behaviours, and empathizing with others emotionally (Lundh et. al., 
2002). Further, depth o f  experiencing and ALEX using EWC-A, only were associated 
with the difficulties identifying feelings subscale o f  the TAS-20. This finding suggests 
that the ability to attend to internal experiences allows an individual to identify feelings. 
These findings provide preliminary support for the proposal that alexithymics may have 
adequate emotion word vocabularies, but may not use emotion words spontaneously 
because o f  an inability to connect those words with experienced emotional states.
Unexpectedly, depth o f experiencing, which is the inward focus o f  attention, and 
the externally-oriented thinking factor o f the TAS-20 were not associated. This finding 
partly may be a function o f measurement differences. The EXP measure uses presence 
and absence o f references to emotions as significant markers for changes in levels o f 
experiencing and whether a statement is internally or externally focused. The EXP states 
that levels 1 and 2 experiencing explicitly excludes expression o f  feelings. The mid-range 
levels o f experiencing (levels 3-4) are characterized by references to emotion words, 
whereas the higher levels are characterized by exploration o f  subjective experience. 
Questions on the TAS-20 that comprise the externally-oriented thinking subscale, 
however, make little reference to emotions as an indicator o f  internal or external focus. 
For example, the externally oriented thinking subscale o f the TAS-20 asks such questions 
as, “I prefer to watch ‘light’ entertainment shows rather than psychological dramas,” and 
“I prefer to analyze problems rather than just describe them.” These items indicate 
preferences for entertainment genres and approaches to problem solving, which may be
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independent o f the experience and expression o f feelings. Thus, these two measures may 
be measuring different aspects o f externally oriented thinking.
The independence o f  the externally-oriented thinking subscale o f the TAS-20 and 
the EXP also partly could be due to reliability o f this subscale. Indeed, studies yielded 
conflicting results regarding the reliability o f this subscale. For example, Muller, et. al. 
(2003) examined the reliability o f German version o f the TAS-20 and noted that the 
externally oriented thinking subscale had poor internal consistency (a  = .60). Kooiman et. 
al. (2002) found that the externally oriented thinking subscale similarly had poor internal 
consistency (a -  .62) using a sample o f 347 female undergraduate psychology students. 
The authors o f  the measure reported widely varying alpha coefficients for this subscale, 
which ranged from .27 to .83 (Taylor, Bagby, & Parker, 2003).
Treatment Implications
The finding that alexithymia is associated with depth o f  experiencing, and not 
with use o f emotion words, has implications for the treatment o f  emotional awareness 
difficulties in psychotherapy. Treatments that specifically target emotional awareness 
difficulties such as alexithymia typically use a psycho-educational and behavioural 
approach. The main focus o f  these approaches is on increasing emotion word 
vocabularies through rote learning and increasing usage o f emotion words through role 
playing with the therapist and practicing in real life. For example, Kennedy and Franklin 
(2002) treated three alexithymic individuals using a 16-24 week skills-based treatment 
program that addressed the relationship between alexithymia and early experiences, and 
focused on identifying and describing emotions. They found that the treatment was
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effective in reducing ambivalence towards expressing feelings and in increasing 
attentiveness to emotional states. However, only two o f the three participants maintained 
these gains one year later.
More often than not, emotional awareness difficulties are treated as part o f a 
mental disorder or other difficulties. For example, Becker-Stoll and Gerlinghoff (2004) 
treated 47 females with eating disorders using cognitive-behavioural, psycho-educational, 
and interpersonal interventions. They found a significant reduction in alexithymia post­
treatment. However, these reductions were mainly attributed to decreases in scores on the 
difficulty identifying feelings subscale o f  the TAS-20. They noted no changes in the 
difficulty communicating subscale o f the TAS-20. Thus, although the patients were better 
at labeling their feelings, they made no improvement in expressing their feelings. 
Similarly, Rufer et. al. (2004) treated 42 obsessive-compulsive disordered (OCD) 
inpatients with intensive cognitive behavioural therapy. They found that, although 
symptoms o f OCD and depression were reduced, alexithymia did not evidence any 
significant change at post-treatment for two o f  the three features (only difficulty 
describing feelings improved). In general, these treatments are effective in reducing 
symptoms related to alexithymia, however, the improvements seem to be short-lived or 
only relieve some o f the symptoms. The need for effective treatments for difficulties 
associated with alexithymia is apparent.
Present study findings suggest that treatment o f alexithymia alone, and more 
likely, in the context o f  other disorders, should focus on increasing experiencing in 
therapy. Thus, use o f  experiential models, such as Emotion-focused therapy (Greenberg 
& Paivio, 1997), is indicated for treating problems related to alexithymia. Emotion-
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focused therapy involves increasing depth o f experiencing through maintaining or 
heightening emotional states using empathy, while exploring the meaning o f  those 
emotional states in connection with life experiences. Clients are encouraged to explore 
thoughts, feelings, bodily sensations, and details o f  events while in this emotional state in 
order for them to make meaningful connections. These meaningful connections include 
those made between emotion words and emotion states, which increase the likelihood o f 
emotion words being used in the future. Additionally, the empathic responses given by 
the therapist help the client gain access to or build their emotion word vocabulary through 
accurate labeling o f  their emotion states.
One type o f  Emotion-focused therapy, Emotion-focused trauma therapy (EFTT; 
Paivio, Jarry & Holowaty, 2004) appears to be a promising treatment for difficulties 
associated with alexithymia. Paivio, Jarry & Holowaty (2004) examined the effect o f 20 
weeks o f EFTT on alexithymia in a group o f  adult survivors o f childhood abuse. 
Alexithymia was assessed using the TAS-20 before and after treatment. Results indicated 
that alexithymia scores were significantly lower at post-treatment. Another promising 
new approach is the treatment o f body image distortions in eating disorders. Recall that 
alexithymia is prevalent in eating disorders. This treatment involves the exploration and 
reprocessing o f  body image using basic principles o f experiential therapies with a 
particular emphasis on focusing techniques (Jarry, 2005; Jarry & Berardi, 2004). 
Strengths o f  present study
The Client Experiencing Scale, originally designed for rating transcribed therapy 
sessions (Klein et. al, 1986), was reliably used to assess depth o f experiencing in written
62
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
narratives in a non-clinical sample. The reliability o f  ratings for these written trauma 
narratives was comparable to that reported for transcribed therapy sessions (Fontana, 
Dowds & Eisenstadt, 1980; Lietaer, 1971 as cited in Klein et. al, 1986). A reason for this 
may be that in trauma narratives participants are writing about an emotionally laden and 
personally meaningful experience that is similar to the content o f  therapy sessions, albeit, 
without the assistance o f  a therapist to heighten depth o f experiencing. As well, EXP 
ratings demonstrated convergent validity with the TAS-20. Thus, results indicate that 
trauma narratives can be a reliable and valid means o f  assessing depth o f  experiencing.
This study was the first to examine the relationship between experiencing and 
alexithymia. Separately, these variables have been shown to be major contributors to 
treatment efficacy. For instance, experiencing has been shown to be a better predictor o f 
treatment outcome (reduction in symptom distress and increase in self-esteem) than the 
working alliance in brief experiential therapy with depressed clients (Goldman, 
Greenberg, & Pos, 2005). Similarly, Becker-Stoll and G erlinghoff (2004) examined the 
impact o f alexithymia on treatment outcome in 47 eating disordered patients who were 
participating in a four month treatment program. Authors found that individuals with 
higher baseline alexithymia scores on the TAS-20 reported more eating disorder 
symptoms after therapy. The present study is the first step towards understanding the 
relationship between depth o f  experiencing and alexithymia and their possible roles in 
therapy.
Also, the addition o f  experiencing as a performance index o f  alexithymia allows 
for a multi-method approach to the assessment o f this complex and multi-faceted 
construct. To date, only observer-rated and self-report measures have been available, the
63
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
most widely used being the TAS-20. However, as the authors o f  the TAS-20 note, this 
measure was not intended for use as a stand-alone instrument (Taylor et. al, 1997). The 
addition o f  a performance index o f  alexithymia addresses the aspect o f  disturbance that is 
visibly manifested as a dysfunctional communication style. Furthermore, multiple 
measures allow for the development o f more accurate causal models in which 
alexithymia may be a mediator.
Limitations o f  the Study
One limitation pertains to the measurement o f trauma severity. Recall that 
narratives were categorized as traumatic or non-traumatic and this dichotomous variable 
was included as a control in the regression analysis. There are two main issues regarding 
this procedure that need to be discussed. First, the narratives were categorized as 
traumatic or non-traumatic using DSM-IV criterion A l, but not A2. Criterion A2 requires 
that participants’ emotional response to the target event is one o f intense fear, 
helplessness, or horror. This criterion was not assessed as part o f the larger study (Paivio 
& Le, in progress) from which the present data were derived. Secondly, the trauma 
severity variable employed in the present study had limited variability (traumatic versus 
non-traumatic). Again, this was because a measure o f trauma severity with greater 
variability was not administered in the larger study (Paivio & Le, in progress) from which 
present data was drawn. Use o f more valid DSM-IV assessment o f  trauma and a 
continuous measure o f  trauma severity with greater variability could have affected results 
concerning the relationship between trauma severity and alexithymia.
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Another limitation concerns inclusion and exclusion criteria for participation in 
the study. Although participants who had experienced a traumatic event within the last 
three months were excluded from the study, nevertheless, it is possible that some 
participants were experiencing symptoms o f PTSD, which could include numbing. The 
cut-off o f three months was selected to ensure that participants were not experiencing 
acute symptoms as reactions to a recent traumatic event. However, the DSM-IV-TR notes 
that delayed PTSD can develop months after a traumatic event (American Psychiatric 
Association, 1994). Thus, because numbing, a symptom o f PTSD, has been shown to be 
related to alexithymia it is possible that for some individuals depth o f experiencing and 
limited use o f emotion words were due to trauma numbing.
An additional limitation concerns the order in which the measures were 
administered. In the original study (Paivio and Le, 2002), the trauma narrative was 
administered to the group first because o f the time-limited nature o f the task. It is possible 
that writing about one’s most upsetting or traumatic experience primed the participants 
for negative affect. This, in turn, may have affected responses on measures that have been 
shown to be influenced by negative affectivity. As discussed earlier, the TAS-20 has been 
shown to be positively correlated with negative affectivity (Bagby, Parker, & Taylor, 
1994; Lundh & Simonsson-Samecki, 2001; Sondergaard & Theorell, 2004). It is possible 
then that TAS-20 scores in the present study were higher than would be the case, had the 
measures and tasks been administered in random order.
Another limitation concerns generalizability o f  results to other samples. For 
example, there was a lack o f  ethnic diversity in the sample. The majority o f participants 
in the present study were o f Caucasian decent. Thus, results may not generalize to non-
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Caucasian populations. As well, the present study included only female participants, even 
though males are more likely than women to be identified as alexithymic (Taylor et. al., 
1997; Vorst & Bermond, 2001). Again, the inclusion o f females only in the present study 
was due to the archival nature o f  the data. Data for the present study was drawn from a 
larger study examining alexithym ia’s contribution to self-injurious behaviours in women. 
Directions fo r  Future Research
Future research could examine depth o f  experiencing and use o f  emotion words as 
performance indices o f  alexithymia in other samples. Again, males are more likely to be 
identified as alexithymic than females (Taylor, et. al., 1997; Vorst & Bermond, 2001). As 
well, the relationship between experiencing and alexithymia is important in 
understanding therapeutic process. Research has shown that depth o f  experiencing, both 
as a client characteristic and as a process variable, is important for positive therapeutic 
outcomes across therapeutic approaches. For example, Robichaud (2004) examined 
experiencing as a client variable using a sample o f  37 child abuse survivors treated with 
Emotion-focused therapy. She found that early experiencing ratings were significantly 
associated with reductions in self-reported symptomatology, trauma symptoms, 
interpersonal problems, and in improvement in resolution o f  abuse issues. Also, 
Castonguay, Goldfried, Wiser et. al. (1996) found that experiencing contributed to client 
improvement post-treatment in a group o f 30 depressed patients using cognitive therapy. 
Further, Goldman (1997) investigated whether depth o f experiencing predicted outcome 
in two types o f brief experiential therapy for 37 outpatient clients. She found that 
experiencing in the last half o f  treatment significantly predicted reductions in symptom
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distress and increases in self-esteem while controlling for experiencing in the first half o f 
treatment, the working alliance after session 4, and the working alliance in the last half o f 
treatment.
Similarly, research has shown that alexithymia is related to less beneficial 
outcomes in therapy. For example, Loas, Fremaux, Otmani, Lecercle, and Delahousse
(1997) examined alexithymia in a sample o f  47 inpatients with alcohol abuse or 
dependence in treatment progress. They found that patients who were abstinent at 15 
months into the treatment program were less likely to have been alexithymic at pre­
treatment compared to patients who were not abstinent at 15 months. Similarly, de Groot, 
Rodin, and Olmsted (1995) studied the interrelationship between alexithymia, depression, 
and eating disorder symptoms in 31 inpatients diagnosed with bulimia nervosa. They 
found that patients who continued to have eating disorder symptoms at post-treatment 
were more likely to be alexithymic than both controls and patients without symptoms. 
Considering the importance o f  both o f these client variables to positive therapeutic 
outcomes, and the association between alexithymia and experiencing, further 
investigation o f  the interactional effects o f these constructs on therapeutic outcome is 
warranted.
Lastly, the present study emerged from research on the risk factors o f self- 
injurious behaviours (SIB) in women. Research has indicated that alexithymia mediated 
the relationship between childhood trauma and SIB in young women (Paivio & 
McCulloch, 2004). However, the authors o f this study only used a single self-report 
measure, the TAS-20, to measure alexithymia. Results o f the present study support the 
use o f EXP as an additional index o f alexithymia to strengthen investigation o f causal
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models. Thus, future research on SIB could include EXP as an additional index o f 
alexithymia.
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Appendix A
Consent to Participate in Research
Title: Upsetting Life Experiences, Interpersonal Relations, and Coping Among 
Undergraduate W omen (Part 1)
You are asked to participate in a research study conducted by Dr. Sandra Paivio from the 
Department o f Psychology at the University o f  Windsor. If  you have any questions or 
concerns about the research please feel free to contact Dr. Paivio at 519-253-3000 ext. 
2223.
The purpose o f  the research is to examine the associations among upsetting or traumatic 
life-experiences, interpersonal relations, and coping strategies used by young women.
The research has two parts. For Part I (today) you will be asked to complete a number o f 
questionnaires and a pencil-and-paper writing task concerning an upsetting or traumatic 
experience in your life. The procedures will take approxim ately 90 minutes to complete 
and you will receive 2 bonus points toward your Psychology class mark. For Part II, 
(approximately 1 month from today) you will be asked to return for a second testing 
session and complete additional questionnaires. This will take approximately 20 minutes 
and you will receive 1 additional bonus point toward your Psychology class mark.
Questionnaires will be presented in random order to different participants to help ensure 
privacy while responding. As well, some individuals may feel upset completing some o f 
the questionnaires and/or writing about traumatic experiences. This usually lasts an hour 
or so. If you continue to feel upset and wish to speak with someone, referral information 
is provided or contact Dr. Paivio in the Psychology Department. Note: Participation is 
NOT advised if  you have recently (i.e., within the past three months) experienced a 
severely traumatic event (e.g., assault or severe injury to self, sudden death o f a loved 
one, or witnessing someone being violently injured or killed).
Participation in this research potentially can increase self-awareness, awareness o f 
referral sources for dealing with distress, and contribute to information about the factors 
associated with maladaptive coping behaviour in non-referred groups. This information, 
in turn, will aid in education and intervention to change these behaviours.
The consent form will be kept separate from test materials which will identified by your 
initials, and date o f birth. This will enable us to match your materials in the retest session 
(Part II). Once Part II o f  the study is completed and your materials and your materials 
have been matched, this information will be deleted from all materials which then will be 
identified by number only. In this way, your responses will be entirely anonymous and 
confidential. The results o f  the study will be analyzed and reported as group statistics and 
they may be published at some point in the future. If  you wish to be mailed a copy o f the 
results send you name and address to Dr. Paivio in the Psychology Department.
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You may refuse to answer any questions you don’t want to answer and are free to 
withdraw from participants at any time without penalty. This study has been approved by 
the Research Ethics Board at the University o f Windsor. If you have questions regarding 
your rights as a research participant contact:
Research Ethics Co-ordinator Phone: 519-253-3000 ext 3916
University o f  W indsor Email: ethics@uwindsor.ca
Windsor, ON N9B 3P4
I understand the information provided about the research described herein and I agree to 
participate in the study. I have been given a copy o f this consent form.
Print Name Signature Date
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Consent to Participate in Research
Title: Upsetting Life Experiences, Interpersonal Relations, and Coping Among 
Undergraduate Women
You are asked to participate in a research study conducted by Dr. Sandra Paivio 
from the Department o f  Psychology at the University o f  Windsor. If  you have any 
questions or concerns about the research please feel free to contact Dr. Paivio at 519-253- 
3000 ext 2223.
The purpose o f  the research is to examine the associations among upsetting or 
traumatic life-experiences, interpersonal relations, and coping strategies used by young 
women. Today you will be asked to complete a number o f questionnaires and a pencil- 
and-paper task concerning an upsetting or traumatic experience in your life. The 
procedures will take approxim ately 90 minutes to complete and you will receive 2 bonus 
points toward your Psychology class mark.
Questionnaires will be presented in random order to different participants to help 
ensure privacy while responding. As well, some individuals may feel upset completing 
some o f  the questionnaires and/or writing about traumatic experiences. This usually lasts 
an hour or so. If  you continue to feel upset and wish to speak with someone, referral 
information is provided or contact Dr. Paivio in the Psychology Department. Note: 
Participation is NOT advised if  you have recently (i.e., within the past three months) 
experienced a severely traumatic event (e.g., assault or severe injury to self, sudden death 
o f  a loved one, or w itnessing someone being violently injured or killed).
Participation in this research potentially can increase self-awareness, awareness o f 
referral sources for dealing with distress, and contribute to information about the factors 
associated with maladaptive coping behaviour in non-referred groups. This information, 
in turn, will aid in education and intervention to change these behaviours.
The consent from will be kept separate from test materials which will be 
identified by a number only. In this way, your responses will be entirely anonymous and 
confidential. The results o f  the study will be analyzed and reported as a group o f statistics 
and they may be published at some point in the future. If  you wish to be mailed a copy o f 
the results send your name and address to Dr. Paivio in the Psychology Department.
You may refuse to answer any questions you don’t want to answer and are free to 
withdraw from participation at any time without penalty. This study has been approved 
by the Research Ethics Board at the University o f Windsor. If  you have questions 
regarding your rights as a research participant contact:
Research Ethics Co-ordinator Phone: 519-253-3000 ext 3916
University o f  W indsor Email: ethics@ uwindsor.ca
Windsor, On N9B 3P5
I understand the information provided about the research described herein and I agree to 
participate in the study. I have been given a copy o f  this consent form.
Print Name Signature Date
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Appendix B  
Pennebaker Trauma Narrative
During the next 15 minutes, please write down your thoughts and feelings about the most 
upsetting or traumatic experience o f your life. In your writing, w e’d like you to really let 
go and explore your very deepest thoughts and feelings. You might tie your topic to 
your relationships with others, including parent, lovers, friends, or relatives, to your past, 
present, or your future, or to who you have been, who you would like to be, or who you 
are now. Once you begin writing, continue to do so without stopping o f  the entire 15 
minutes without regard to spelling, grammar, or sentence structure. All o f your writings 
will be completely confidential.
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Appendix C 
Toronto Alexithymia Scale -  20
Instruction: Please circle the number that indicates how much you agree or disagree with each o f  the 
following statements using the scale below  each statement.
1. I am confused about what emotion I am feeling.
1 2 3 4  5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
2. It is difficult for me to find the right words for my feelings.
1 2 3 4  5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
3. I have physical sensations that even doctors d on ’t understand
1 2 3 4  5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
4. I am able to describe my feelings easily.
1 2 3 4 5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
5. I prefer to analyze problems rather than just describe them.
1 2 3 4 5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
6. When I am upset, I d on ’t know i f  I am sad, frightened, or angry.
1 2 3 4  5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
7. I am often puzzled by sensations in my body.
1 2 3 4 5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
8. I prefer to just let things happen rather than to understand why they turned out that way.
1 2 3 4 5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
9. I have feelings that I can ’t quite identify.
1 2 3 4 5
strongly disagree moderate disagree neither disagree nor agree moderately agree strongly agree
10. Being in touch with emotions is essential.
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1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
11. I find it hard to describe how  I feel about people.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
12. People tell me to describe my feelings more.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
13. I d on ’t know what’s going on inside me
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
14. I d on ’t know w hy I am angry.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
15. I prefer talking to people about their daily activities rather than their feelings.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
16. I prefer to watch “light” entertainment shows rather than psychological dramas.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
17. It is difficult for me to reveal my innermost feelings, even to close friends.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
18. I can feel close to someone, even in moments o f  silence.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
19. I find examination o f  my feelings useful for solving personal problems.
1 2  3 4
strongly disagree moderate disagree neither disagree nor agree moderately agree
20. Looking for hidden meanings in movies or plays distracts from their enjoyment.
1 2  3 4
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Appendix D
Shipley Institute o f  Living Scale
Instructions: In this test, the first word in each line is printed in capital letters. Opposite it 
are four other words. Circle the one word which means the same thing, or most nearly the 
same thing, as the first word. I f  you don’t know, guess. Be sure to circle the one word in 
each line that means the same thing as the first word, as in the example below.
EXAMPLE: LARGE red (^b ig~ ^) silent wet
1. TALK draw eat speak sleep
2. PERMIT allow sew cut drive
3. PARDON forgive pound divide tell
4. COUCH pin eraser sofa glass
5. REMEMBER swim recall number defy
6. TUMBLE drink dress fall think
7. HIDEOUS silvery tilted young dreadful
8. CORDIAL swift muddy leafy hearty
9. EVIDENT green obvious skeptical afraid
10. IMPOSTER conductor officer book pretender
11. MERIT deserve distrust fight separate
12. FASCINATE welcome fix stir enchant
13. INDICATE defy excite signify bicker
14. IGNORANT red sharp uninformed precise
15. FORTIFY submerge strengthen vent deaden
16. RENOWN length head fame loyalty
17. NARRATE yield buy associate tell
18. MASSIVE bright large speedy low
19. HILARITY laughter speed grace malice
20. SMIRCHED stolen pointed remade soiled
21. SQUANDER tense belittle cut waste
22. CAPTION drum ballast heading ape
23. FACILITATE help turn strip bewilder
24. JOCOSE humorous paltry fervid plain
25. APPRISE reduce strew inform delight
26. RUE eat lament dominate cure
27. DENIZEN senator inhabitant fish atom
28. DIVEST dispossess intrude rally pledge
29. AMULET charm orphan dingo pond
30. INEXORABLE untidy involatile rigid sparse
31. SERRATED dried notched armed blunt
32. LISSOM moldy loose supple convex
33. MOLLIFY mitigate direct pertain abuse
34. PLAGIARIZE appropriate intend revoke maintain
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35. ORIFICE brush hole building lute
36. QUERULOUS maniacal curious devout complaining
37. PARIAH outcast priest lentil locker
38. ABET waken ensue incite placate
39. TEMERITY rashness timidity desire kindness
40. PRISTINE vain sound first level
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Appendix E
The Client Experiencing Scale
Stage 1 The chief characteristic o f this stage is that the content or manner o f expression 
is impersonal. In some cases the content is intrinsically impersonal, being a very abstract, 
general, superficial, or journalistic account o f events or ideas with no personal referent 
established. In other cases, despite the personal nature o f the content, the speaker’s 
involvement is impersonal, so that he or she reveals noting important about the self and 
the remarks could as well be about a stranger or an object. As a result, feelings are 
avoided and personal involvement is absent from communication.
Stage 2 The association between the speaker and the content is explicit. Either the 
speaker is the central character in the narrative or his or her interest is clear. The 
speaker’s involvement, however, does not go beyond the specific situation or content. All 
comments, associations, reactions, and remarks serve to get the story or idea across but 
do not refer to or define the speaker’s feelings. Thus the personal perspective emerges 
somewhat to indicate an intellectual interest or general, but superficial, involvement.
Stage 3 The content is a narrative or a description o f  the speaker in external or 
behavioural terms with added comments on feelings or private thoughts. These remarks 
are limited to the events or situations described, giving the narrative a personal touch 
without describing the speaker more generally. Self descriptions restricted to specific 
situations or roles are also part o f  Stage 3. Thus feelings and personal reactions come into 
clear but limited perspective. They are “owned” but bypassed or rooted in external 
circumstances.
Stage 4 At Stage 4 the quality o f  involvement or “set” shifts to the speaker’s attention to 
the subjective felt flow o f experience as referent, rather than to events or abstractions.
The content is a clear presentation o f  the speaker’s feelings, giving a personal, internal 
perspective or account o f  feelings about the self. Feelings or the experience o f events, 
rather than the events themselves, are the subject o f  the discourse, requiring the speaker 
to attempt to hold on to inner referents. By attending to and presenting this experiencing, 
the speaker communicates what it is like to be him or her. These interior views are 
presented, listed, or described, but are not the focus for purposeful self-examination or 
elaboration.
Stage 5 The content is a purposeful elaboration or exploration o f the speaker’s feelings 
and experiencing. There are two necessary components: First, the speaker must pose or 
define a problem, proposition, or question about the self explicitly in terms o f feelings. 
The problem or proposition may involve the origin, sequence, or implications o f  feelings 
or relate feelings to other private processes. Second, the speaker must explore or work 
with the problem in a personal way. The exploration or elaboration must be clearly 
related to the initial proposition and must contain inner references that have the potential
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to expand the speaker’s awareness o f experiencing. These may also be evidence o f  and/or 
references to the process o f  groping or exploration.
Stage 6 At stage 6 the way the person senses the inner referent is different, there is a felt 
sense o f the there-and-yet-to-be-fully-discovered, that is, o f an unclear inner referent that 
has a life o f its own. It is this sense o f  potentially more than can be immediately thought 
or named. This felt sense is more than recognizable feelings such as anger, joy, fear, 
sadness, or “that feeling o f  helplessness.” I f  familiar or known feelings are present, there 
is also a sense o f  “more” that comes with the identified feelings.
Stage 7 The content reveals the speaker’s steady and expanding awareness o f 
immediately present feelings and internal processes. He or she clearly demonstrates the 
ability to move from one inner referent to another, linking and integrating each 
immediately felt nuance as it occurs in the present experiential moment, so that each new 
sensing functions as a springboard for further exploration and elaboration.
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Appendix F
Examples o f  EXP ratings from  the Present Study 
Stage 1. “I was misdiagnosed at first and left untreated for almost 2 years. I came 
to university and had to go through treatment. I don’t know the details but the cells aren’t 
active anymore but I will always be a carrier.”
Stage 2. “When I confronted my father with my emotions he opened up and
explained to me that she had years o f  emotional/depression problems. I was also 
informed that my uncle had the same problem. I had discovered that depression ran 
through my family and through the years my uncle has tried to take his life on a number 
o f occasions.”
Stage 3. “I noticed that life was becoming bleak in the summer o f  2 0 0 1 .1 had no 
reason for this blueness as I had just got the lead role in a summer musical, what I had 
been aiming towards for a while. Yet, underneath all the innocence o f  my character, I felt 
awful. I thought I was ugly, not talented, and that everyone would hate me.”
Stage 4. “I didn’t want to be without him. I was so scared to be alone. What a
horrible feeling it was. I can’t believe how sick I felt. All I did was cry for like a month. I 
lost so much weight cause I felt that my weight may have been the reason that we broke 
up.”
Stage 5. “I still do not like my weight; though I am not overweight I am extremely 
self-conscious -  I w on’t even wear a bathing suit. I have a boyfriend now, but my worries 
had made me self-conscious and shy around guys throughout m y adolescent years. I still 
long for a thin body, and I work out now in hopes o f one, but I don’t know if  I ’ll ever be 
happy with my body totally. It is difficult for me to know if  people are being honest when
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they tell me I’m not fat, I don’t know what to believe. I do know that teasing does have 
lasting effects on a person.”
Stage 6. “I am an only child and felt as though I had been robbed o f half my
family.”
Stage 7. Ratings were not detected in the present study.
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Appendix G 


















































































































































































































































































































surprised shocked dazed appalled
horrified startled wonder
thinking dreamy thoughtful judging
calculating expectant fantasizing choosing
soppy touched overcome sentimental
bullying difficult hateful mean
unkind blaming cold cruel
ignoring scolding selfish threatening
aggressive detesting rude uncaring
disapproving disrespectful condemning defiant
contemptuous contradictory despising discouraging
gleeful hostile rejecting remote
brazen contrary disinclined pitiless
resentful sadistic stem unreceptive















shy silly unsure confused puzzled
clueless undecided baffled bemused uncomfortable
bewildered disoriented hesitant humble inadequate




greedy wanting begging hopeful jealous
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Appendix H
DSM-IV-TR Criteria fo r  Post-traumatic Stress D isorder
A. The person has been exposed to a traumatic event in which both o f  the following have 
been present:
(1) the person experienced, witnessed, or was confronted with an event or events that 
involved actual or threatened death or serious injury, or a threat to the physical integrity 
o f self or others (2) the person's response involved intense fear, helplessness, or horror. 
Note: In children, this may be expressed instead by disorganized or agitated behavior.
B. The traumatic event is persistently reexperienced in one (or more) o f  the following 
ways:
(1) recurrent and intrusive distressing recollections o f  the event, including images, 
thoughts, or perceptions. Note: In young children, repetitive play m ay occur in which 
themes or aspects o f the trauma are expressed.
(2) recurrent distressing dreams o f the event. Note: In children, there may be frightening 
dreams without recognizable content.
(3) acting or feeling as if  the traumatic event were recurring (includes a sense o f reliving 
the experience, illusions, hallucinations, and dissociative flashback episodes, including 
those that occur upon awakening or when intoxicated). Note: In young children, trauma- 
specific reenactment may occur.
(4) intense psychological distress at exposure to internal or external cues that symbolize 
or resemble an aspect o f the traumatic event.
(5) physiological reactivity on exposure to internal or external cues that symbolize or 
resemble an aspect o f  the traumatic event.
C. Persistent avoidance o f  stimuli associated with the trauma and numbing o f  general 
responsiveness (not present before the trauma), as indicated by three (or more) o f the 
following:
(1) efforts to avoid thoughts, feelings, or conversations associated with the trauma
(2) efforts to avoid activities, places, or people that arouse recollections o f the trauma
(3) inability to recall an important aspect o f the trauma
(4) markedly diminished interest or participation in significant activities
(5) feeling o f  detachment or estrangement from others
(6) restricted range o f  affect (e.g., unable to have loving feelings)
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(7) sense o f  a foreshortened future (e.g., does not expect to have a career, marriage, 
children, or a normal life span)
D. Persistent symptoms o f  increased arousal (not present before the trauma), as indicated 
by two (or more) o f  the following:
(1) difficulty falling or staying asleep
(2) irritability or outbursts o f  anger
(3) difficulty concentrating
(4) hypervigilance
(5) exaggerated startle response
E. Duration o f  the disturbance (symptoms in Criteria B, C, and D) is more than one 
month.
F. The disturbance causes clinically significant distress or impairment in social, 
occupational, or other important areas o f  functioning.
Specify if.
Acute: if  duration o f symptoms is less than 3 months 
Chronic: if  duration o f  symptoms is 3 months or more
Specify if:
With Delayed Onset: if  onset o f  symptoms is at least 6 months after the stressor
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